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FOREWORD

As part of a continuing effort to improve services for speech
handicapped pupils in California's public schools, the State
Department of Education sponsored a special study institute to
focus on the needs of children with language disabilities. The
presentations made at that meeting have been reproduced in this
publication.

The needs of children with language disorders are v,sst, and the
challenge to meet those needs is just as great. Recognizing this,
the State Department of Education asked some of the most
outstanding persons in the field of speech and hearing to con-
tribute to the institute.

It is my hope that by publishing the proceedings, the ideas
presented at the institute may be disseminated to a wider audi-
ence and be examined in greater detail. It is only by educating
ourselves that we can educate others.

Hopefully, the ideas presented on these pages will give birth to
a better education for ourselves and these children.

Superintendent of Public Instri



PREFACE

The special study institute, "Special Language Programming for
Exceptional Children with Language Disorders," was sponsored by
the California State Department of Education. Its purpose was to
bring together experts and trainees who sought to extend and share
their knowledge and insight and to discuss problems they faced as
educators of exceptional children who have language problems.

The institute program encompassed three major areas of responsi-
bility for professional speech and hearing clinicians: language
development for preschool children, language problems relating to
mental retardation, and language training programs for children who
use a dialectal language form. The area of language development for
preschool children was highlighted in presentations by Paula Menyuk
of the Massachusetts Institute of Technology and Laura Lee of
Northwestern University. Rolland Van Hattum of New York State
University College at Buffalo, Doris Johnson of Northwestern
University, and Gerald Freeman of the Oakland Schools, Pontiac,
Michigan, spoke on language problems relating to mental retardation.
Language training programs for school-age children who use a
dialectal language form were discussed in presentations by Kenneth
R. Johnson, University of Illinois, Chicago; Joan C. Baratz of the
Education Study Center in Washington, D.C.; and June M. Cooper,
California State College, Long Beach.

Michael Marge of the U.S. Office of Education delivered the
keynote address: "The Role of the Speech and Hearing Specialist in
the Management of Language Disorders in Children."

The speakers at this institute focused on the following objectives:
(1) to help the public school speech and language specialist by
delineating and clarifying development and functions of language as
they relate to the special language problems of exceptional children;
(2) to clarify the role of the speech and language specialist in
educating children who have language disorders; and (3) to establish
guidelines and boundaries by presenting authoritative information
and furthering discussion on the ways speech and language specialists
may more effectively help children with language disorders. The
institute was held in San Diego in November, 1969, and 200 speech
and hearing specialists attended as trainees under the provisions of
Public Law 85-926, as amended.



Frederick E. Garbee, Los Angeles, and Edward B. Stark, Sacra-
mento, represented the California State Department of Education
and were responsible for planning the professional program of the
institute. They were assisted by Mrs. Pat Dembowski of San Diego
State College as coordinator. We also express our thanks to the San
Diego State College Foundation, John I. Hanson, Special Program
Coordinator, for cooperation and assistance in presenting this
institute.

LESLIE BRINEGAR
Associate Superintendent of Public
Instruction; and Chief, Division
of Special Education
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The Need for Language Programs
in California Schools

By Edward B. Stark
California State Department of Education

In preparing for my presentation this morning, Isat at length
pondering the title. The longer I pondered, the more I began to
question whether it was relevant; whether, indeed, there is a need for
language programs in California schools. To compound the problem,
I could not identify any surveys, data, or meaningful studies
supporting the contention that there is such a need in California.
Yet, as I move about the state in my job, everyone at all levels within
our profession loudly proclaims the need and value of such programs.
This is true in California and throughout the nation as a whole. In
recent years, there has been a movement in speech pathology and
educational circles to stress language and communication as our
professional objectives in our effort to deal effectively with speech-
and hearing-handicapped children. I do not challenge these objec-
tives, but I do question the underlying assumption that programs
should be altered drastically to accommodate such objectives in the
absence of well-defined guidelines, goals, methods, and expected
results. There is still much confusion in the operational definition
and scope of language, in the relation of language to the traditional
disorders of speech, and in the means to bring about behavioral
changes in the language of children. Therefore, it becomes hazardous
to suggest ways to structure programs when so little hard-core
evidence is available on which to base our conclusions.

To discuss our program needs in a more positive way, I would like
to issue a challenge to speech pathologists, linguists, and educators to
define language more clearly, to spell out behavioral objectives, to
develop reliable methods to deal with children with language
disorders, and to suggest guidelines in the formation of programs to
bring about positive results. This challenge is formidable but one that
must be undertaken. We are remiss if we do not accept it.

If this challenge can be met, and there is every indication that it
can, then we can get about the task of resolving some of our program
needs. Much effort in recent years has been made to increase our
knowledge of the development of language skills in children and the
means to deal with them effectively. Evidence of this rests in the
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great number of inservice training meetings, conferences, institutes,
short courses, and the like in the area of language. To increase our
knowledge seems to be of ever-increasing concern within our
professional ranks.

It might be appropriate here to mention the direction of this
concern in the state of California. For many years, California speech
and hearing programs were identified as being speech improvement in
kind and mainly concerned with speech from a developmental and
preventive point of view. Associated with this were large case loads,
large groups, and limited concern for children with severe speech and
language disorders. In the early 1960s our attitude changed. We
moved into the era of the specialist and started to use a more clinical
and remedial approach to children with speech and language needs.
Philosophies changed, case loads dropped, and the needs of children
were put into a more realistic perspective. We became very involved
with the adequate assessment of speech and language, the role of the
specialist, the attainment of results, and the overall professionaliza-
tion of our services. This change in approach was accompanied by a
drastic reducation in case loads, establishment of new credential
requirements, improved training in assessment and remedial tech-
niques, increased cooperation and activity within our profession, and
the devIlopment of meaningful program objectives and guidelines. In
the late 1960s we saw continued movement in California toward our
present regard for those children and toward programs reflecting
attention on language development and disorder. We seem to be
concerned now with the broad aspects and development of language
and communication and with the prevention of disorder. In view of
this movement, have we now come full cycle in our concern for
language? Are we now again considering speech improvement
programs typical of the 1940s and 1950s? I hope not. I feel we have
learned much about speech and language disorders in the past 20 to
30 years. We should now be prepared to assimilate what we have
done in the past, to combine it with our current knowledge, and to
devise our approach for the future.

If we accept the fact that we must clearly establish the need for
language programs in the schools, then we must do our surveys,
collect our data, and document our case. When this has been
accomplished, then the real job faces all of us. It is at this point that
we assume the real responsibility for the language needs of children
within our schools. I'm hoping that all of us, in our own way, will
help reach this end.

As we establish meaningful programs for language-disabled chit.
dren in th, future, we will have to resolve many practical and real
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problems, and many changes will have to be made. The legal
provisions now authorizing our services will have to be expanded to
include language disabilities and the means to reach children so
involved. This will make it necessary to introduce enabling legislation
and to develop program standards supported by law and regulation.
It will 3e necessary to look long and hard at the role of the speech
and hearing specialist in the schools to determine his capability to
assume greater responsibility. Dr. Marge's address to you this
morning will amplify this responsibility. Our college and university
training programs will have to assume greater responsibility in
preparing students to work effectively with language-disabled chil-
dren and adults. This assumes imparting the necessary skills to
identify those with language deficit, to assess the nature and severity
of the language disorder, and to develop the appropriate treatment
and technique to alter the behavior. The public schools need to be
brought abreast of our objectives and knowledge and to assume their
responsibility to meet the needs of children with language disorders.
Administrators and teachers in particular need to be informed about
language development and skills, including the ways that language
skills can contribute to the success of children and the overall
program. The need for personnel to man and to establish develop-
mental and remedial language programs will be great. A massive
recruitment effort will be necessary. The need to train and utilize
supportive personnel will be critical. Parents will have to be used
much more if developmental and remedial language programs are to
be successful. State and local policies on program eligibility for
certain children with certain behavioral characteristics will have to be
examined. As an example, our state program does not currently
recognize a child with a dialectal problem as eligible to receive
services as a speech-handicapped child. In defense of such a policy,
we should ask what the effect on the current funding of our program
would be if many thousands of additional children with dialectal
problems were included.

The school population in California is now over the four-and-a-half
million mark. This represents potentially a lot of pupils who may be
speech, language, and hearing impaired. Using a conservative
4-percent incidence factor, we arrive at a total of some 180,000
children who could be expected to qualify for programs in the public
schools. Consider the fact that if the incidence figure is increased
even slightly to include those pupils with identifiable language
disorders, the number nezding services would be staggering. Data
compiled from the "Speech and Hearing Specialist's Annual Report"
submitted by district speech and hearing personnel for the 1967-68



4

school year indicate 126,440 pupils, or an estimated 2 to 3 percent
of the school population, were enrolled in programs for the speech
and hearing handicapped. Some 6,000, or 5 percent, of these were
pupils identified as having symbolic-language disorders. These figures
show not only the magnitude of the problem but the task ahead of
us to meet the need for greatly expanded language programs in
California schools.

The public schools in California. have come to represent a cross
section of the nation as a whole. We have children possessing every
conceivable language, speech, communication, or hearing disorder
known to us. We have develcped services to handicapped children
including the speech, language, and hearing impaired which are
unparalleled in this country. Other states and countries look to us as
a model for providing services and instruction to handicapped
children. It seems natural that California should assume a leadership
role in providing for its children with language disorders. Let us
document our need, combine our efforts, and begin what has to be
done, for we are equal to the task. In meeting the need for language
programs in California schools, we have nothing to gain but improved
language skills of children in a world so desperately in need of better
communication.



The Role of the Speech and Hearing
Specialist in the Management

of Language Disorders in Children
(Keynote Address)

By Michael Marge

Office of the Deputy Assistant Secretary for
Planning, Research, and Evaluation

U.S. Office of Education

My talk this morning has several purposes. First, I should like to
discuss briefly why each of us is in attendance at this Institute.
Second, it is my intention to review the general topic of language
disorders in children, presenting some of my own personal observa-
tions for your critical analysis. And finally, I will attempt to
delineate the appropriate role of the speech and hearing specialist in
the treatment of language disabilities in children. It is as much my
hope to raise questions as to provide answers and to encourage you
to search on independently to extend your professional horizons in
the area of language.

Incentive for Renewal

Almost from the veiy first day of its inception, the profession of
speech pathology and audiology has been aggressive in its attempt to
achieve professional excellence and independence. At times the
medical profession may have felt that we were not only aggressive
but belligerent as we demanded equal professional stature in treating
communicative disorders. The rapid and successful achievement of
professional stature has resulted from several factors. These are (1)
active research and experimentation; (2) imaginative and creative
professional leadership; and (3) an alert and youthful professional
cadre of clinicians. Each of these factors has contributed to the
development of an expanding body of knowledge about communica-
tive disorders, to the growth of an effective professional organiza-
tion, and to a' capacity for renewal of professional knowledge and
skills among the members of the profession. It is this last
characteristic the capacity for renewal which has brought you
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and me to this institute. We are here together to explore new
developments in the management of language problems in children
and to discuss what changes, if any, must be realized in our
professional role.

But underlying the desire for renewal there is a nerd to seek a
more relevant role for ourselves and to become more effective
clinicians in our service to the handicapped. The coma on complaint
of the public school clinician is that he or she is faced with a
preponderance of relatively insignificant problems with which he or
she works. The escape from the schools to clinics by some speech
clinicians may be due, in part, to a need to escape from boredom and
from professional activity perceived as irrelevant. The prospect of
serving language-handicapped children and the expanded role change
required may result in a feeling of relevancy in the professional
activity.

We also desire to improve continuously the effectiveness of our
efforts. The key words of today's critics of health and education
programs are credibility and accountability. The profession has not
adequately answered the question, "How effective are we in treating
communicative disorders?" We really don't know how effective
speech therapy has been. Before we embark upon large-scale
adoptions of new interventional techniques, it would seem the
intelligent course is to study carefully how well we are doing with
current methods.

In addition to providing services to those already handicapped, we
should be concentrating on how to prevent the development of
communicative disorders. Some of you have heard my appeal to this
profession to think in terms of preventive programs, such as
eliminating the scourge of stuttering from the face of the earth!

Your presence here, therefore, is the result of your dedication to
the goal of providing the best possible services to all communica-
tively handicapped individuals.

The General Problem of Language Disabilities in Children

Let us turn to the second purpose of my talk an overview of
language problems in children.

The role of language and its related disorders in the emotional,
social, and educational growth and development of the child is of
considerable consequence. To understand better the significant
influence of language on the child's behavior and to recognize the
problems arising from language disability, you will need to review
current theories of language acquisition in children, causes of
language disability, the issue of definition and classification, and the

'
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scope of the national problem of language disability in children. You
will need to consider the difficulties and limitations in the provision
of necessary diagnostic and training services.

Language Acquisition in Children

During the past two decades, we have seen a dramatic change in
the method of study of language behavior in children. At one time
the scholar assumed that child language developed in a series of
stages which were on the one hand deviations from the adult norms
and on the other hand approximations toward those norms. Studies
of language acquisition focused upon speech sound development,
vocabulary growth, and, in a narrow sense, the acquisition of
sentence structure and knowledge of grammar. The study of
grammatical development was based on the supposition that we
knew the child's grammar in advance and that it was reasonable to
use categories of adult grammar to describe child language. But today
a number of researchers approach the study of child language from
other directions, with the following points in mind:

1. The fundamental question is, how do children acquire language
in a remarkably short time span? For example, in a span of 24
months beginning before one and one-half years of age and
completed by three and one-half years of age most children
acquire grammatical speech and establish a basis for the development
of adult grammar.

2. In the minds of many scholars, the study of language restricted
to the traditional items of the development of speech sounds,
vocabulary, and adult grammar has been relatively unproductive.
Drawing from the theoretical constructs and methodologies of
linguists and psychologists, specialists using the new approaches
divide the study of language into three main branches: (1) sound;
(2) form; and (3) meaning; they consider their acquisition and their
interrelationships. Under form and meaning falls the study of
grammar, which has become to many the principal object of interest.
It has been observed that language acquisition in children progresses
in a series of unique states from very short, telegraphic utterances to
complex sentences which approximate the speech of adults. Changes
in the successive grammars of children have provided a means by
which to record and analyze growth in language.

3. Whereas the traditional approach to the study of language
acquisition stresses verbal performance, a number of researchers have
turned to the study of the development of linguistic competence.
Competence refers to the knowledge which a native speaker of a
language must possess in order to produce and understand any of the
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infinite number of grammatical sentences of his language (McNeill,
1966, p. 17). Performance, as defined by linguists, is the overt
expression of competence in the linguistic activities of listening,
speaking, reading, and writing. Before performance can be under-
stood, we must comprehend the development and operations of
competence.

4. Environmental stimulation, once assumed to be the most
significant variable in the development of language in children,
cannot satisfactorily explain how language is acquired in a sur-
prisingly short time. Despite the significant differences in child-
rearing habits (including language stimulation) throughout the world,
almost all children acquire language at about the same time. From
cross-cultural studies of the effects of parental management on the
linguistic achievement of children, one could conclude that a
universal of language is that all normal children learn language by
simply being exposed to it, without formal teaching. This suggests a
biological predisposition for the acquisition of language, which may
be described as an innate capacity for language learning. Through
maturational development and in the milieu of an "adequate"
language-stimulating environment, a series of states of readiness
within the child his innate capacities leads to a sequence in
language acquisition at relatively constant chronological ages.

Theories of Language Acquisition

The explanation for man's unique facility of speech, which, more
than any other behavior, separates him from animals, has been the
subject of study for centuries. In recent years two major schools of
thought structural linguistics and transformational linguistics
have emerged to provide substantial arguments in favor of their
positions. Structuralism was introduced with the publication* of
Bloomfield's Language (1933), which dominated linguistic thought
for two decades. The structuralists claim that language is a habit
which a child acquires by imitating the adults in the child's
environment. The proper study of language acquisition is the analysis
of sounds and of the ways sounds are manipulated to form words
and sentences.

In contrast with the structuralists' theory, some transforma-
tionalists contend that language is an innate, instinctively acquired
facility, and the proper way to study child language is to begin with
sentences and the rules by which they are formed. The term
transformationalist refers to a proponent of the linguistic system
based on the tenets of transformational-generative grammar. Noam
Chomsky, the prime contributor to the theory of transformational

1t
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linguistics, argues that the fruitful study of language centers on the
characterization of grammar. Further, he and his collaborators
propose that, though the child must hear someone speak before he
can speak meaningfully himself, adult speech serves only to "trigger"
the child's biological endowment for learning language.

Though both approaches have generated research and analyses
which resulted in a rich literature containing many significant items
of information, each approach leaves unanswered many questions
about child language development. For example, some trans-
formationalists place little stress on the importance of the environ-
ment in shaping linguistic performance since they hold that
environment only "triggers" innate language learning mechanisms.
But this contention is not necessarily supported by all proponents of
the Chomsky school of thought. Some have recently reported
evidence which underscores the significance of the influence of adult
speech modeling and other contextual variables in the child's
environment.

The two most popular theories of language acquisition in children
contain elements which when combined provide a more credible
explanation of the process of acquisition than each theory taken
individually.

The process of the acquisition of language in children is the result
of three major factors heredity (anatomy and physiology, intelli-
gence, and an innate capacity for language learning), maturation (a
gradual unfolding of states of readiness within the child for linguistic
performance), and environmental stimulation.

The onset of linguistic behavior from birth through six to nine
months is most likely triggered by heredity and maturational factors.
At that stage in development and thereafter throughout life, the
environment becomes one of the major factors in the rate and level
of language skills attainment. Most children say their first word
around the age of one year. By the age of three years, most children
have mastered the complex syntactical structure of the language
sufficiently to be able to produce all major varieties of English simple
sentences up to a length of 10 or 11 words. And by four to five years
of age, most children have attained almost completely correct usage
of the sounds and language forms used by the adults in the
community. Therefore, whereas the onset of language is made
possible by inherited capacities, the normal attainment of mature
language skills is impossible without linguistic stimulation from the
environment. Furthermore, with heredity and maturation factors
held constant, the quantity and quality of child-rearing practices and
parental speech explain the difference in rah and level of language
skills attainment.
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Language Disabilities in Children

We have discussed the normal process of language acquisition in
the typical child. But what about the substantial number of children
with language disabilities that impair their communication with peers
and adults? What factors lead to the diTaculties which they
encounter? This is a most complicated problem and one that is
directly related to the issues of definition and of classification.

Definitions of Normal Language

Definitions should not be accepted as fixed and immutable
statements which describe and/or explain a given term, but should be
perceived as tentative in nature and subject to continuous change.
This is especially true of the definition of the term language, which
refers to an area of knowledge undergoing rapid change and
expansion. Language is defined in a number of ways according to the
definer's major discipline and point of view. Most definitions of
language allude to the purpose or purposes of linguistic units
sounds, forms, and meanings which together make possible human
communication of ideas, thoughts, and feelings.

The definitions which follow are based on certain assumptions
drawn from several theories currently expounded. Essentially, the
definitions are a synthesis of prevailing views concerning language
and may represent the author's bias (Marge, 1968).

Earlier, the term communications was used in connection with
language. As a referent to those means by which man interacts with
his fellow man, communications is much broader in scope than the
term language. Consider the following definition: "Communica-
tion(s) is any means by which man transmits his experiences, ideas,
knowledge, and feelings to his fellow man." Included under this
definition are speech, sign language, gesture, writing, or any other
code which permits messages to be converted or transformed from
one set of signs to another; e.g., written signs to speech (Denes and
Pinson, 1963, p. 1).

It should be noted that communications includes "any means" by
which humans interact.

Language (we are concerned here only with spoken language and
not with written language) is the most common means of communi-
cation. In its broadest sense, language is "a system composed of
sounds arranged in ordered sequences to form words and morphemes
(Hockett, 1958, p. 123) and the rules for combining these elements
into sequences or strings that express thoughts, intentions, exper-
ience, and feelings" (Chomsky, 1967, p. 397). Thus, language is
made up of phonological, morphological, syntactic, and semantic
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components, which must be learned to understand and speak a given
language.

Specific terms used are further defined as follows:
Sounds are analyzable as sets of distinctive features (phonemes)

and the laws governing the permitted sequences and selection of
sounds in a given language (Chomsky. 1967, pp. 402-404).

Morphemes are the smallest individually meaningful elements in
the utterance of language.

Rules are ordered ways in which sentences are formed. Syntax
refers to rules for placing words in specific order.

Thoughts, intentions, and feelings are meanings communicated
through use of words and sentences. (This definition refers to the
semantic aspects of language production.)

Though our definition of language focuses upon spoken language,
it can be easily extended to include the other linguistic activities of
listening, reading, and writing.

Important to an understanding of language is a distinction
between "speech community" and "dialect speech community":

Speech community means that set of people who communicate
with each other, directly or indirectly, via a common language as
defined above (Hockett, 1958, p. 7).

Dialect speech community means a set of people who communi-
cate with each other, directly or indirectly, using a language (as
defined above) which is not typical of that spoken by the dominant
dialect group in the particular geographic region. The language used
by this subset of the community may differ from the dominant one
in terms of its phonological, semantic, or syntactic components or
some combination thereof.

Definitions and Classification of
Language Disabilities

We turn now to a consideration of language disabilities. The
attempt to define and classify deviant language behavior in terms of
etiology was discussed earlier and judged to be a relatively
unproductive approach for a number of reasons. Irwin (1964, p. 185)
observes that the traditional scheme of classification of communica-
tive disorders, which is predominantly etiological, has been an
unfortunate development. The scheme is not consistent in the
mariner in which it describes a disorder either in terms of output or
in terms of condition. Irwin further observes that the traditional
scheme has had a powerful influence on the development of the field
of speech pathology and audiology by shaping speech and hearing
training programs, clinical organizations, and research and therapy
throughout the country.

n
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There are a number of other reasons for dissatisfaction with the
current classification scheme and its emphasis on etiology. First, the
reference to etiology implies that possibly there is a primary single
cause for the deviant behavior; that once the cause if identified, it
may be corrected, resulting in substantial gain in the process to
eliminate the disability; that etiology provides the single most
significant criterion by which to determine the differences between
and among language disabilities; and that the classification by
etiology provides a convenient way in which to plan for a program of
corrective measures and training.

Therefore, in addition to etiology, it is important to obtain
information about the child's level of language development accord-
ing to linguistic milestones for typical children in his speech
community. This information should include the developmental level
of speech sounds, vocabulary, concept formation, and, most essen-
tial, sentence formation (syntax). Besides providing a status report of
the child's linguistic profile, it is useful during the training program
in determining whether the language disability represents a develop-
mental retardation or was acquired after the development of normal
language function.

With these factors in mind, we sought definitions an a classifica-
tion system which would represent a simple and meaningful
approach to the problems of language. The following classificatioa of
language disabilities was recommended by the American Speech and
Hearing Association Committee on Language:

1. Failure in acquisition of any language. Children who by age
four years have not shown any sign of acquiring the language of their
speech community as defined above fit in this classification.

2. Delayed language acquisition. Children whose language acquisi-
tion is below levels attained by their age peers in their speech
community are considered to have delayed language acquisition. The
delay may occur in all, one, or some combination of the phonologi-
cal, semantic, and syntactic components of the language of their
speech community.

3. Acquired language disabilities. Members of a speech com-
munity who have at some point in their developmental history
acquired the language of their speech community and who, subse-
quent to such adequate language acquisition, suffer a complete loss
or reduction of their capacity to ust, the language common to their
speech community are considered to have acquired language dis-
abilities.

Little has been said about the communication problems of
members of a dialect speech community. For several reasons the
definitions of language disability purposely avoid any reference to

7n
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dialect as a handicap. A language disability either prevents or
seriously hinders communication within a speech community. Most
students of language agree that a dialect, such as Negro dialect,
represents a bona fide language system which allows its speakers to
effectively communicate with one another. The determination of
whether a dialect speaker has a language disability is a function of (1)
deviations in language within the dialect form; and (2) the speaker's
desire and capability for social and economic mobility from the
dialect speech community to the major language community. Within
the confines of the dialect speech community, the average speaker of
dialect is not at all disabled, since his language serves him well in the
expression of thoughts and feelings. However, if he has developed a
serious deviation in language functioning within his dialect, he may
be said to possess a disability. Or if the speaker of a dialect attempts
to move into the greater society and does not possess the linguistic
skills necessary for meaningful and effective communication within
the major language community, he may be said to possess a
disability. Linguists such as Stewart (1967) and Bailey (1967)
emphasize that the study of dialect is unrelated to the question of
what constitutes a language problem, and when perceived in the
context of typical speech patterns within a dialect speech com-
munity, this contention would not be disputed. But if the speaker of
a dialect wishes to attain social and economic mobility, his dialect
alone will most likely not suffice. He must learn the language of the
major community while maintaining his skill in the utilization of the
dialect.

Throughout this discussion of definitions and classification of
language disabilities, the pertinent relationship between the com-
prehension and expression of language has not been explored. There
is some research evidence to support the view that passive control
and comprehension of grammar appears earlier in the child's
development than active control and production of grammatical
utterances. It is entirely possible, therefore, for children to under-
stand the language of others without having acquired any proficiency
in the expression of the language. This implies that the semantic
development, involving concept formation, precedes the acquisition
of expressive language. Once the child understands the meaning of an
object or event, he is prepared to apply names or labels to them.
Such skill in labeling facilitates concept formation and the acquisi-
tion of language. It was proposed earlier that certain factors must be
present to some degree before language may be acquired in the child.
The most essential factors include normally developing speech and
hearing mechanisms that allow the child to receive and understand
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the oral language of others and to express utterances that continue to
approximate and eventually match the utterances of adult speakers; a
degree of intelligence that allows for soni, learning and intellectual
functioning; and sufficient environmental stimulation to trigger the
readiness stages leading from one plateau of language learning to the
next.

It is also possible that children may not understand the language
of others and therefore cannot develop expressive language. The
child with a severe hearing loss who is unable to perceive the oral
language of others may not develop the passive control and
comprehension of grammar found in his peers with normal hearing.
The categories of language disability adopted here therefore refer
only to the expression of language and do not imply anything about
the child's ability to comprehend the language in his linguistic
environment.

The acquisition of language in the child may be perceived from the
aspect of language proficiency; that is, sufficient skill in the use of
the language of his speech community to function effectively in all
or most communicative situations. In Figure 1 we find a representa-
tion of the continuum of language proficiency, covering a broad
range from the absence of "oral language ability" to the acquisition
of "superior language skills development." Two broad divisions are
identified language disabilities and language proficiency within
which there are varying degrees of language skills development.
Under language disabilities, the range iron' total absence of language
to mild language disabilities is representeil. Language proficiency
varies from language development of the typical child to the high
levels of linguistic ability. The continuum demonstrates the great
range of variation in the study of language acquisition in children.
Even those who have acquired normal language by age four reveal
noticeable individual differences in their development and ability to
use their linguistic skills.

Language Disabilities Language Proficiency

Absence of Average Ian- Superior lan-
language Severe Mild guage skills guage skills
ability disabilities disabilities development development

(No language de- (Delayed language
velopment since development, Type
birth, Type I; II; or acquired
or acquired Ian- language disabili-
guage disability, ties, Type III)
Type III)

Figure 1. Continuum of Language Ability

f-,
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To understand the relationship between children with language
disabilities and children who speak a so-called dialect, such as Negro
dialect, or who speak a foreign language as their native mode of
expression, one should apply the linguistic proficiencies of the child
to the scale in the continuum of language proficiency. If the child
cannot speak at all the major language of the society in which he
intends to function, he would be classified as a Type 1 disability. If
he has some ability, though limited, to communicate in the major
language, he would be classified as Type II disability. As mentioned
earlier, he also may possess a disability in his native language or
dialect, and in such a case, he would be classified in the same
manner. The child who proficiently speaks a native language other
than the language of the major speech community and the child who
has limited or no ability in his native language requires different
interventional techniques. It is sufficient now to say that the
proficient dialect or foreign language speaker should be taught
standard English as a second language and should not be managed as
a child with reduced or no oral language ability.

The National Scope of the Problem

Problems related to the provision of necessary services to the child
with language disabilities may be considered according to (1) the
incidence and current prevalence of language disabilities and the
status of interventional techniques for language disabilities; and (2)
the availability of professional services and the gap between demands
for services and current resources.

Incidence and Prevalence of
Language Disabilities

There are noticeably few studies of the incidence and prevalence
of language disabilities in the total population. The best estimates are
based on small population studies that use different definitions of
linguistic disability and methodology so that comparisons between
and among studies cannot readily be made. And, of course,
extrapolations from the findings in these studies to the general
population must be done with great caution and tolerance of broad
error. At best, the current estimates are only approximations, which
serve to set some limits to the question of need. As a step to
ameliorate this situation, the United States Office of Education has
funded a long-term broadband study of the prevalence of speech,
language, and hearing problems in school-age children (Hull and
Timmons, 1966).

Without any complete national statistics related specifically to the
problem of language disabilities, an attempt was made to answer the

9 :_.;1
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question of magnitude of the problem by obtaining estimates of
language difficulties among various handicapped populations and by
pooling the data under the suggested classification scheme. Table I
summarizes these data, which relate only to oral language disabilities.

Several cautions should be heeded in the use of these figures. First,
in what may appear to be an obvious contradiction of what was said
earlier by the author concerning etiology, the estimates are based on
current reports of oral language disabilities among children with
specific handicapping conditions, such as deafness, mental retarda-
tion, and emotional disturbance. Therefore, data from studies on
handicapped populations classified according to primary etiological
factors were pooled and reclassified into a different scheme. Such a
practice is subject to serious question and must render the data as
only speculative. Second, several assumptions which were used to
group the data from the various traditional categories can easily be
challenged. One assumption is that the failure to acquire any oral
language by age four is a rare event. Another assumption is that
almost all acquired language deviations (Type III) result from
conditions of adventitious hearing impairment and neurological
deficits.

Table I does not provide any information about the number of
children who speak either a dialect or a foreign language and have
experienced or will experience difficulty in achieving social and
economic mobility in the major speech community. Of the entire
population of nonwhite children in the United States, it is estimated
that approximately 75 percent would fall into the category of those
in need of language training in order to function in a society of
standard English speakers.

Given a 1967 nonwhite United States population of 6,766,000
children from ages six to seventeen (U.S. Bureau of the Census,
1968, p. 11), we estimate a population of about 5,074,500 with
current or potential language handicaps. Combining this estimate
with the total of children with Type I, H, or HI disabilities reported
in Table I, results in a grand total of 8.7 million children with oral
language disabilities.

Availability of Services

The national problem of language disabilities in children is
compounded by the lack of adequate manpower to provide necessary
services of identification, diagnosis, and training to all children in
need of them. Table 2 summarizes the current estimates of available
manpower, excluding professional personnel from medicine and
psychology necessary for diagnosis and some aspects of training.
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The estimates in Table 2 are based on the assumption that the
professional personnel listed are sufficiently trained or could be
readily trained to manage the various types of language disabilities.
Excluded from this summary are an estimated small number of
clinical child psychologists and applied linguists who may be
currently engaged in the provision of services. Recommended ratios
for professional to language disabled children range on a continuum
from one to seven for teachers of the deaf to one to forty for speech
pathologists and audiologists. But with a professional cadre of only
approximately 27,190 to serve 3,633,500 children, a ratio of one
professional to 133 language-handicapped children, the problem
becomes considerably acute.

With this limited resource in professional manpower, even if the
estimates are only approximately correct it can be readily seen that
the need for management services is far greater than what is available.
It may be necessary to use the services of several specialties in order
to conduct an effective program of diagnosis. Medical or psycho-
logical treatment may be required before the child is introduced to a
specific training program or may be offered concurrently with the
language management program. The need for team effort is more
critical during the identification and diagnostic stage than after a
prescribed management program has been instituted.

Another factor which complicates the national problem of language
disability is the availability of services in all regions of the United
States. Parents and their children from sparsely populated sections may
have to travel miles to obtain necessary services. Even in urban areas,
where most centers providing services to the linguistically handicapped
are located, parents complain of long waiting periods before their
children are placed in a management program.

Finally, the comprehensiveness of services both diagnostic and
language training offered by the agency raises the question of
adequacy of programming available to meet the needs of children
with language handicaps. The quantity and quality of services in each
agency are dependent upon many factors, some of which are training
and expertise of professional personnel, type of professional disci-
plines represented, number of personnel, priorities for managing
handicapped children, physical facilities, and community need and
demand for services.

The Role of the Speech and Hearing Specialist

The process of managing any program which provides services and
special training to the handicapped may be evaluated by determining if
three criteria are met. These criteria are:

9 "
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1. Comprehensiveness of services. Every effort should be made to
provide the handicapped individual with the best quality of services
and training necessary to attend to his specific needs.

2. Continuity of services. From the time the handicapped
individual is entered into a program of services and training to the
time he is successfully released, he should be provided with a
consistently effective program.

3. Coordination of services. Related to points (1) and (2), a
mechanism is necessary for assuring that the individual benefits from
the combined efforts of all pertinent agencies and persons in a given
community throughout the period of his program of services and
training.

What implications do these factors have for the best management
practices for children with language disabilities?

First, it is proposed that language disabilities are best managed by
the responsible professional person or agency which has available and
frequently utilizes a team of specialists throughout the entire
program of training. For example, in diagnosis of the language
problem, it is not enough to use a comprehensive approach with a
team of consultants just for the initial examination. It is untenable to
believe that an initial examination alone provides all the necessary
information for the development of an effective training program.
The diagnostic process, which should continue throughout the
program of intervention and often results in essential modifications
of techniques and direction, requires the continual use of a team of
consultants to provide the managing professional with a dimension of
comprehensiveness of approach.

Another implication is that some one agency or professional
person should accept responsibility not only for initiating the
program but also for managing it from its inception to its
termination. The fact that some children are not managed by a single
professional resource in the community may be a function of the
belief that the parents are responsible and not the professional. The
practice of making a diagnosis in one agency and offering language
training in another is a common problem in the current provision of
services for atypical children and one which has resulted in serious
complications for specialists as well as for the child and his family.
Some of these complications include confusion of goals and practices
resulting from differences in professional definitions and philoso-
phies, difficulty in providing a smooth transition for the family from
one agency to another, and duplication of effort when the diagnostic
procedures have to be repeated. Also, lack of coordinated manage-
ment often leads to "agency shopping" by the family, in which case
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the child shifts from one service agency to another during the critical
stages of the child's language development, with long periods of
interruption or reduction in intensity of programming. Among the
most serious repercussions of this practice may be the loss of the
child's motivation for zad cooperation with the language training
program.

And finally, to insure the provision of the best possible services
throughout the training period by drawing together all necessary
elements, some one person or agency should function as liaison with
various professionals in the community, with the schools, and with
the family. In the management of atypical children, one often finds
serious gaps in communication among diverse groups of specialists
interested in the child, not only at specific times during the
management process but throughout the program of services.

Specialists in the Management Role

The type and nature of the management process is primarily
determined by the language limitations and assets currently possessed
by the child. Other influential factors include the availability of
ancillary professional personnel, limitations of current evaluation and
interventional techniques, and the skills of the language specialist.
The success of the management program is primarily dependent upon
the professional who is responsible for the child. Ideally, he should
be the "manager of the language program" and should have the skill
to handle all types of severities of language disability. Furthermore,
he should have a grasp of the current knowledge about language and
its related disabilities, including theory and training in child
psychology, speech pathology and audiology, descriptive linguistics,
psycholinguistics (especially, child language acquisition), and teaching
English as a second language, in addition to a substantial background
in early childhood and primary grade education. This idealized
specialist should be capable of managing the diagnostic process and
training program for any child with language problems. He should
possess a working knowledge of necessary diagnostic tests and
procedures, of the contributions of other professionals who may be
involved in the diagnostic process, and of the various types of
interventional techniques available for meeting the individual needs
of children. Also, he should have the professional skill to coordinate
the various resources to provide the child with necessary services,
even to the extent that he may actively engage in both the diagnosis
and training program. If he does not actually perform the training,
but transfers this responsibility to one of a number of specialists, he
should retain a supervisory and resource role in the program. I am
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suggesting that the speech and hearing specialist begin to assume the
role of "language manager," since he is most likely the best qualified
professional to do so.

Management Services in Regular Day School Programs

Though the exact number of public and nonpublic regular day
school systems which offer special services to children with language
disabilities is not currently known, it has been estimated that 59.1
percent of the nation's elementary schools and 40.7 percent of the
secondary schools have available the services of an estimated 9,000
speech clinicians (NEA, 1968, pp. 105 and 116), who, in many cases,
can provide appropriate management of the language-handicapped
child. In addition, there are an estimated 5,600 teachers of the deaf
and hard of hearing who manage day school programs, and an
estimated 4,000 teachers of special learning disabilities. Few school
programs offer a full range of management services for all types of
language disabilities, except for Type II, and not all can be expected
to meet the needs of these children.

Further, the other criteria of good management are met by few
school systems. Most educational programs in the schools list the
development of speech and language skills as one of their major
objectives, and instruction in these skills for the typical child is
interwoven throughout the curriculum. However, though there has
been a steady growth, his needs are far from being met.

It would appear that the ideal setting for the provision of a full
range of language training is the schools, because (1) they are
geographically accessible; (2) they occupy a substantial part of the
child's day and therefore make him available for extensive and
intensive intervention; (3) they allow for the specific training
program to function within the meaningful context of the educa-
tional curriculum; and (4) they are best suited for maintaining
continuity of programming throughout the child's elementary and
secondary educational career.

Conclusion

As you can determine by my presentation, the study of language
and its related disorders is by no means a simple matter. It is
complex and complicated. If I have given you the impression that
there are many answers which can be readily applied to dramatically
improve your professional capabilities, I stand in error. There are
many bits of information, some meaningful to the provision of
services and some not. We are far from the truth but are making
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every attempt to approximate it. As Lemierre has said, "It is a
profound mistake to think that everything has been discovered; as
well as to think the horizon the boundary of the world."

On behalf of the Bureau of Education for the Handicapped, U.S.
Office of Education, I extend to you our best wishes for a successful
conference but even more, Godspeed on your personal search for
renewal.

Thank you.
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Language Acquisition:
Normal and Deviant1

By Paula Menyuk
Research Laboratory of Electronics

Massachusetts Institute of Technology

Many disciplines can contribute to our understanding of the
language behavior of children whose language acquisition is normal
and children whose language acquisition is deviant. These disciplines
are concerned with the physiological and psychological growth of the
child and can tell us about a child's developing sensory-motor and
cognitive abilities. However, they do not describe the process of the
child's developing and changing comprehension of the meaning of
utterances nor of his developing and changing production of
utterances to convey intended meaning. Neither do these disciplines
explain the changes that occur in linguistic behavior as the child
matures, since the process must be described accurately before it can
be explained.

Until recently, normal development of language was described in
the following manner: As the child grows his output grows. In
essence the child becomes more like the adult in his linguistic
performance. Deviant development of language is either given a
diagnostic label (hard of hearing, deaf, mentally retarded, and the
like) or put in a diagnostic category (delayed language, articulation
disorder, word-finding difficulty, and the like).

Sometimes differences were grossly described (a number of speech
sounds were substituted, omitted, and distorted; a number of parts
of sentences were omitted or substituted; or below-normal scores on
some tests of psycholinguistic or vocabulary abilities were achieved).
In other words, it was, to a varying degree, difficult to understand
some children because of known or unknown causes. These
descriptions also did not include the sequence of development of
comprehension and production of language either by the child who
was using normal language or by the child who was using deviant
language.

'This work was supported by National Institute of Health Grant No. 2, ROl
NB04332-07.
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The descriptive model of a current theory of language attempts to
describe the adult native speaker's knowledge of the language or how
he comprehends the meaning of utterances. The topics of this
discussion are (1) the application of this model to a study of the
language development of children; and (2) the implications of
research findings with normal speaking children for studying,
understanding, and modifying the language behavior of the child who
is not developing language normally.

The descriptive model of language used in current research in
language acquisition presupposes that the native speaker of a
language knows what a sentence is, what a word is, and how a word
is used in certain contexts. That is, the native speaker of the language
has knowledge of the syntactic, semantic, and phonological rules of
the language. Following are some examples of the kind of knowledge
the speaker has:

1. A sentence is composed of a noun phrase and a verb phrase. A
string such as "John rang the bell" is a sentence, but a string such as
"rang the bell" is not a sentence.

2. A noun phrase is either the subject or the objcct of the
sentence. "John" is the subject of the above sentence, and "the bell"
is the object. "Rang" is neither. It is the verb of the sentence.

3. A word is a syntactic class (noun, verb, determiner, or the like),
and a marker (for example, a plural marker). Thus, "bell" is a word
but "the bell" is not.

4. Words in a sentence have syntactic and semantic properties.
"John" in the above sentence is a noun, singular and proper, and also
human and male. Thus, "John" can be the subject of the particular
verb "rang" but not the object of the verb "rang."2

5. Words are composed of a sequence of speech sounds, each of
which is made up of a bundle of distinctive features which
characterize the articulatory and acoustic qualities of the sound.
Thus, "John" might be partially described by the following matrix of
distinctive features:

Features dz a n

Consonantal + +

Vocalic +

Nasal +

Strident +

2,'John' could be the object of "rang" in such sentences as "1 rang John yesterday,"
meaning "I rang John on the phone yesterday."
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This syntactic, semantic, and phonological knowledge is pre-
sumably used by the native speaker to understand and produce
sentences. It has, therefore, been hypothesized that, to understand a
sentence, one must determine the underlying syntactic structure of
the sentence, the semantic properties of the lexical items (words) in
the sentence and their relationship to each other, and the phono-
logical features of the lexical items in a process that has been
described as analysis by synthesis (Halle and Stevens, 1962). That is,
by a series of successive approximations, the structures, properties,
relationships, and features of a particular sentence are regenerated by
reference to the native speaker's knowledge of the syntactic,
semantic, and phonological rules of his language and to his
knowledge of how they interact with each other to derive the
meaning of the sentence. To convey intended meaning these same
rules are used to formulate and produce a particular sentence.

If this is the procedure used to understand and produce sentences,
then, supposedly these rules in the grammar of the language are what
the child must and does acquire along with language. Recent research
on language acquisition has been focused on describing the structure
and nature of the syntactic, semantic, and phonological rules used by
the child at various stages of development. This research has
indicated that the child makes the following linguistic observations
and changes over the language acquisition period (Menyuk, 1969):

1. The child detects and recognizes abstract features such as
sentence, word, and speech sound.

2. The child stores in memory these abstract features as descrip-
tions or rules to comprehend and produce utterances. For example,
at one stage he has the rule topic and modifier and produces unique
utterances from these rules ("Shoe off," "Pretty fan," "Here
truck").

3. The child adds to his descriptions as his storage (memory)
capacity grows and as he reorganizes his utilization of this capacity.
For example, at one stage he may have the rule topic plus modifier
and the rule subject plus predicate ("Here truck" and "Truck go") to
generate sentences. At a later stage of development he has only the
rule subject plus predicate.

4. The child rejects those descriptions tilat do not fit the data.
For example, at one stage of development he produces negative
sentences such as "No play ball" and "That no big boy" and
question sentences such as "Who that is?" and "Where does he
goes?" The descriptions which generate these sentences are rejected
for those which generate sentences such as "I won't play ball," "That
isn't a big boy," "Who is that?" and "Where does he go?"

1
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5. The child not only adds descriptions to his grammar, but he
changes the nature of these descriptions. For example, at one stage
of development he adds sentences together ("The boy was hit and he
cried"). At a later stage he embeds sentences in one another ("The
boy who was hit cried"). It should be noted that these changes are
not simply a matter of producing longer sentences. In the sentences
given below, the rule acquired and used later shortens the sentence
length.

Tense Modification

Earlier The boy is playing The water was boiling and it spilled
Later The boy played The boiling water spilled

In summary, the child searches for and finds certain generaliza-
tions about his native language which are not evident in the data that
he hears. They are abstractions or structural descriptions of the
possible form of sentences. His memory capacity grows and new
descriptions are replaced as the child tests his descriptions against the
incoming data and as he reorganizes his use of memory capacity. Not
only does the number of descriptions change as the child matures, but
their nature also changes, indicating that the depth rather than
simply the length of the child's analysis of sentences has increased.

Three aspects of this normal development of language should be
emphasized in conjunction with studying, understanding, and modi-
fying the behavior of the child who develops language in a deviant
manner. First, by age three to four, the child shall have acquired all
the basic syntactic structures that he will ever use. Second,
throughout the developmental period, the child's behavior is non-
random. He does not produce bits of sentences up to the limit of his
memory capacity; rather, he uses the rules in his grammar con-
sistently to understand and produce sentences. As the rules change,
consistent use of these new rules is observed. Third, his development
of language appears to be a dependent sequence. That is, he acquires
and uses one type of rule before he acquires and uses the next type
of rule. For example, he develops verb phrase (tense, auxiliary,
modal plus verb) before he acquires and uses complae rules for
negative and question sentences. The following are some examples of
the progression:

A B C

I not play I do play I don't play
Daddy go? Daddy is going Is Daddy going?

The descriptive model has been applied in analyzing the language
behavior of children who are not developing language normally



28

(Menyuk, 1969). The language behavior of some children displays a
varying degree of deviancy, ranging from the slightly deviant to the
markedly deviant, without showing any hard evidence of the cause of
the deviancy. A structural analysis of the sentences produced and
understood by a group of these children indicated that the structural
descriptions in the grammar of these children are fewer. Changes in
the rules used did not vary over a three-year period. Old rules were
not being rejected or replaced by new rules, and new rules were not
being added to the grammar. However, rules were being used in a
consistent manner to generate and comprehend utterances. These
were minimally redundant rules. For example, subject plus predicate
sentences were being produced, and negative and question sentences
were being produced by adding negative and question markers. The
following are examples of some possible sentences used by the group.

1. Him play ball
2. Him not play ball
3. Why him play ball?

A further analysis of the linguistic performance of these children
when producing sentences spontaneously and when repeating sen-
tences indicated that perhaps a deficit in immediate memory span
was the cause of the differences in the grammar of these children.

A study of a group of language-deviant children was completed
recently (Menyuk and Looney, In preparation). These children were
asked to repeat sentences containing simple syntactic structures:
active, declarative, negative, question, and imperative. The sentences
were controlled for length (three to five words). Each type appeared
six times. The behavior of these children was consistent; for example,
even in the shortest sentences some of the children never used the
auxiliary verb and modal. The children were also asked to repeat
sentences which contained most of the speech sounds in the language
in initial, medial, and final position. For the most part the sentences
were short (five words in length), simple, active, declarative
sentences. Again, consistent behavior was found, perhaps reflective
of these children's decreased short-term memory abilities. For
example, a final strident in a word (nose) was repeated significantly
more frequently than the final strident marking plural (shoes). The
same tendency was observed in a comparison of a word (dress) and
third person singular markers (makes) and of a word (friend) and
past tense markers (named).

The language acquisition of some children in this group identified
as language disordered without evident cause was deviant only in the
speech sound component of the grammar. These children also
displayed lawful behavior (Menyuk, 1968). For example, one child



29

produced /t/, ldl, Ikl, and as Id' in initial and medial position but
unvoiced /d/ in final position, producing it as Pl. Because of the
phonological rules in his grammar, he would produce both the word
date and the word cake as /date/. The possible confusions resulting
from these rules are quite numerous.

With another population a population of deaf children the
reason for the deviant acquisition of language is clear. Just a brief
examination of some written samples of the language produced by
these children does not indicate that, like the previous population,
there is statistical evidence that these children behave consistently as
a group.3 Further analysis may reveal these consistencies. However,
their language behavior appears to be consistently reflective of three
influences. One of these is the influence of teaching. For example, a
child may produce all verb forms as infinitives ("The boy to go to
the store"). This may be indicative of emphasis placed on a particular
form in the teaching of language. The second influence appears to be
the influence of sign language where, presumably, the word order of
English sentences is not preserved (" The truck the girl pushed"). The
third influence seems to be developmental. There are some strings
produced by this population which appear to be the direct result of a
developmental stage, and, in fact, these same types of strings are
produced by children who acquire language normally ("It isn't any
more books").

Several results of the analysis of the linguistic behavior of the
population of the children described above who are acquiring
language in a deviant manner should be stressed. First, like children
who acquire language normally, these children display lr.wful and
rule-governed behavior. This is characteristic of all humans to
search for, detect, and store abstract features which organize the
phenomena in their environment. Second, the language behavior
displayed by these children can be analyzed so that possible
explanations for the behavior can be obtained. These explanations
can lead to therapeutic techniques which take them into account and
circumvent deficits and problems such as limited immediate memory
span and the influence of sign language.

In the discussion of the linguistic behavior of children who acquire
language normally, the fact that a sequence of acquisition was
observed was stressed. Further development is dependent on previous
acquisitions. The language behavior of children who acquire language
in a deviant manner is distorted by the psychophysiological

3These written samples were collected by Professor Stephen Quigley, Institute for
Research on Exceptional Children, Uni fersity of Illinois, as part of an ongoing research
project.
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capacities of these children. It is possible, in addition, that the
educational experiences of these children distort their behavior as
well. These experiences may not utilize the human capacity to search
for and detect abstract features but may rely more on imitation and
memorization of bits. These latter procedures do not seem to result
in effective storage and regeneration of aspects of the grammar. The
educational experiences of these children may also fail to present
them with a logical sequence of various aspects of the grammar so
that they can build on previous acquisitions. Working together, the
psycholinguist and the educator can describe the language behavior
of the child who is developing language deviantly and can find
fruitful ways to positively modify this language development.
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Clinical Goals for Preschool Language
Development Programs

By Laura L. Lee
Northwestern University

Language acquisition proceeds so rapidly in a normally developing
child that up to the last 20 or 25 years, it was largely taken for
granted as a natural and inevitable part of childhood development.
The amount of attention more recently paid to language learning by
psychologists, linguists, psycholinguists, and speech pathologists has
led to the accumulation of a great deal of information on the
language learning process. Many of these research findings have
important implications for clinical teaching with children whose
language development is atypical. For example, the linguist's terms,
phonology, lexicon, syntax, and morphology are useful to a speech
clinician as a way of delineating specific areas of language with which
she must be concerned. As professionals, we have been accustomed
to think in terms of articulation and language, as though these were
separate clinical problems and as though anything that was classified
as articulation couldn't be classified as language. Linguistics, espe-
cially psycholinguistics, indicates many points of overlap and
interrelatedness between the learning of speech sounds, words, and
grammatical structure; it is useful to a speech clinician to realize that
these three areas are all part of the language which a child is learning
and that she may have to provide instruction simultaneously or
intermittently in all of them. Keeping in mind these three areas of
language (speech, sounds, vocabulary, and grammar) helps a clinician
to analyze her immediate teaching problem at any given moment.

By way of illustration, let me relate three incidents from our own
clinic which are familiar stories to any speech clinician. Since
university clinics are teacher training centers, these particular
vignettes involve student clinicians who are learning the hard
way through mistakes.

The first incident involves the following dialogue:

Clinician: He wanted some candy. He went to the store. What did
he do?

Child: He want the candy. He want the store.
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Clinician: No, he went to the store. Say that. He went to the store.
Child: He went the store. He went the candy. I went the

candy, too.
Clinician: No, he wanted the candy. So what did he do? He went

to the store.
Child: He wented the candy. He wented the store.

At this point, the student clinician steals a furtive look at the one-
way mirror; she is painfully aware that a whole class is observing her
frustration. At the staffing, her problem is discussed. This incident
involves all three areas of language. The syntactic problems past /
present tense and direct / indirect object are obvious: "he wented /
he wanted; he want the candy / he went the store." But the
grammatical problems are not the most basic. They could not be
solved merely by having the child insert the word "to" into "He went
to the store." The vocabulary problem of distinguishing two utterly
different meanings for went and want must be clarified for the child
before he is asked to distinguish transitive from intransitive verbs.
But more basic than either the grammar or the vocabulary is the
problem of speech sound recognition, actually hearing the difference
between lel and /a/. At this point in her lesson, the clinician would
have done well to forget the syntax and the vocabulary for the
moment and to center her attention on eliciting from the child a
distinction between the two speech sounds. If the child isn't making
the distinctive feature analysis of /e/ and /a /, then further vocabulary
and grammatical teaching will be ineffective.

The second incident involves a more complicated demonstration:
Clinician: He is pushing the wagon. It is in front of him. What is he

doing?

Child: Push the wagon.

Clinician: Where is the wagon?

Child: In front.
Clinician: Yes, you push the wagon in front. Look. Now he is

pulling the wagon. What is he doing?

Child: Pull the wagon.

Clinician: Yes, he is pulling the wagon in back of him. Where is it?
Child: In back.
Clinician: Yes, you push it in front and pull it in back. Now,

Janet, show us how you push the wagon in front and
pull it in back.
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Janet stands up and pulls the wagon behind her, repeating, "I pull
the wagon in back." The clinician says, "Now, push the wagon,
Janet. Push it in front of you." Janet turns and faces the wagon, then
walking backwards and continuing to pull, recites dutifully, "I
pushing the wagon in front."

Again, there are furtive glances toward the observation window.
At the staffing, the clinician is quite aware of the problem she
encountered. Janet did not have the right category of meaning for
push and pull. And, indeed, the clinician had not presented it. The
essential meaning of push and pull is not whether the object is in
front or behind a person but whether he is moving it toward or away
from his body. The clinician would have done better to structure her
language drill as "push away" and "pull toward" rather than "push
in front" and "pull behind." At least the clinician did not make the
mistake of correcting Janet's immature syntax when there was a
more basic problem of vocabulary to be explained, and that was to
her credit.

In the third incident, the clinician has chosen the theme of
"cooking" for a vocabulary lesson. Cards have been distributed
containing pictures of a stove, a refrigerator, a cupboard, soup,
orange juice, and crackers, to be matched by the children. The words
stove, soup, and hot are to be associated and distinguished from
refrigerator, orange juice, and cold. After the children have identified
and named their pictures, the clinician asks, "Who has a picture of
something that mother puts food in to keep it cold?" Roger holds up
his picture and answers, "orange juice." The clinician, who had been
expecting him to answer "refrigerator," looks helplessly at the
observation window.

At the staffing she admitted that she knew the question was too
long, but she didn't know how to get out of it once she had started.
A close analysis of her sentence revealed a grammatical complexity
far beyond the competence of these children. Indeed, her question
contained four kernel sentences, any one of which would have taxed
the child's comprehension: (1) Somebody has a picture. Who? (2)
Mother puts food in something. What? (3) Mother keeps food. (4)
Food is cold. The transformational operations by which these four
kernels become a single sentence are complicated indeed. (Who has a
picture of something that mother puts food in to keep it cold?) It is
probable that Roger decoded the first part only and heard, "Who has
a picture of something . . . cold?" Then his reply, "Orange juice," was
appropriate. The clinician would have done better to present her
question in simpler steps: "Something is cold. Mother puts it
someplace. Where? Who has the picture?" It is possible that a child
could follow these syntactic steps.
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These three examples illustrate the three areas of language with
which teachers of preschool language programs have to be concerned.
They are not always separate, discrete teaching goals; they overlap
and intertwine with one another constantly. At one moment the
problem will be speech sound discrimination; at the next moment it
is a vocabulary exercise; in another moment it will be a syntactic
confusion. Each of these three areas requires special teaching
techniques, but they occur all together in any language lesson just as
the shift from reception to expression occurs constantly in a
conversational setting. One of the clinician's most effective tools is
her ability to analyze very quickly a child's errors and to know at
which level she should work for the next few moments.

I would like to use the rest of my time to Present some slides,
which show a test for syntactic development that has proved useful
in our clinic. It is a screening instrument only, not a measure of
general language development nor even a detailed analysis of syntax.
We call it the Northwestern Syntax Screening Test. The NSST is
useful in clinical and diagnostic evaluations as a very quick means of
comparing receptive and expressive skills, and it has the advantage of
using identical linguistic tasks on both the receptive and the
expressive portions. While it was designed as a test of syntax
primarily, it includes some items of vocabulary, such as prepositions
and pronouns, and even some tasks which depend upon careful
speech sound discrimination. It is a good example of the fact that
these three language areas cannot be entirely separated and that even
though one sets out to test grammatical structure, he cannot avoid
testing vocabulary and phonology at the same time.

(Slides were shown.)
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New Dimensions for the Speech and
Hearing Program in the School:

Language and the Retarded Child
By Rolland J. Van Hattum

State University College at Buffalo
Buffalo, New York I

I. Introduction

The recent increase in interest in language by the speech and
hearing profession might lead some persons to suspect that language
was invented only recently. Such is obviously not the case.
Anthropologists have been interested in language for years as a means
of understanding various cultures better. Grammarians have been
interested in the structure of language. Psychologists have been
interested in the function of language as it is related to, influences,
and is influenced by intellectual and behavioral aspects of human
existence. Even Joseph Stalin (1951, page 11) expressed considerable
interest in language when he wrote, "Language is directly concerned
with man's productive activity, as well as with all his other activity in
all his spheres of work without exception." Speech and hearing
clinicians were originally interested in language deficits caused by
brain damage and hearing impairment. Educators have been inter-
ested in language and its effect on learning and as a part of the
somewhat vague area of language arts. Language has occupied the
interest of a wide and diversified group of scholars for centuries.

The divergent paths which various specialists have taken due to
their particular areas of interest have led to a growing body of
literature almost too vast for any individual to explore completely
and almost too diverse to be integrated into a meaningful body of
knowledge. Thus, each specialist must isolate those aspects of the
literature pertinent to his special interests, define his terms, and
proceed from this base.

The primary interest of the speech and hearing clinician has been
speech and its major divisions of articulation, voice, and rhythm.

1The author is indebted to the Bureau of Handicapped Children, U.S. Office of
Education, for encouraging and supporting his interest in this vital area through its support
of the Communication Problems of Retarded Children Institute at the State University
College at Buffalo.
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When these aspects of communication have been judged defective,
the clinician has intervened to correct, or at least improve,
communicative efficiency. A cursory examination of any of the
major texts in the field will support this contention. The classifi-
cations of symbolic disorders, aphasia, and language are often present
but receive minimal mention. In fact, it is really only aphasia that has
received any significant amount of attention. Until fairly recently,
the work of the psycholinguists, anthropologists, and grammarians
has been largely ignored by the speech and hearing profession in
training programs and in clinical methodology.

Several occurrences in the 1950s are proving to be of critical
importance to the speech and hearing field. First of all, Chomsky's
Syntactic Structures, which appeared in 1957, stimulated new
interest in the study of language. The literature abounds with articles
taking positions in support of or in opposition to Chomsky's beliefs.

Second, an increasing number of children were identified whose
major problems appeared to be in the language areas. Attempts to
use traditional testing were not productive. The labels aphasia or
childhood aphasia were not appropriate, or at least not acceptable
for many of these children. Many of them had no demonstrable brain
damage. Often the communication difficulty was not noticeable in
social settings but only in academic settings. In spite of the lack of
medical evidence, various labels began to be applied to them; they
were said to be brain damaged or to have minimal brain dysfunction.
Clinicians were asked for suggestions on how to assist these children,
even those without specific speech symptoms but with problems
described as "language problems which were interfering with
learning." Not all of these problems were in the auditory or vocal
areas. In fact, many of the problems were in areas not traditionally
considered the province of the speech and hearing clinician. The
speech and hearing profession responded slowly to the need for
formal standardized testing procedures. The field of mental retarda-
tion did not. Kirk and his associates recognized the need for a test
which could isolate specific deficits, and they developed the Illinois
Test of Psycholinguistic Abilities (1961) based on Osgood's model
(1957). Though it had faults, the test provided opportunity for new
terminology, new dialogue, and new research; it helped to focus
attention on language, and the effects are still being felt. Perhaps a
major contribution of the test has been to make language deficit
seem like a manageable item due to an organized terminology. Such
terms as auditory-verbal channel deficit were understandable to
clinicians. On the other hand, some persons might complain that this
has led to oversimplification of a difficult process. Both factions are
probably partially correct.

A/.
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Many of the children just referred to tested below normal
intellectual limits and were placed in classrooms for the mentally
retarded. These classrooms also contained children whose learning
disabilities were related to familial factors. These latter children
might be referred to as the original mentally retarded. The
classrooms for the so-called mentally retarded also became a rapidly
expanding dumping ground for those children whose environment
had not prepared them for academic settings and for whom school
personnel held little optimism. Regular education's failures became
special education's responsibilities.

It is likely that the academic difficulty of some children was
caused by the block which emotional problems impose on learning.
While "acting out" children tend to be labelled emotionally
disturbed, mildly or moderately withdrawn children tend to be
labelled mentally retarded. As special education programs increased
and the number of classrooms for the retarded grew, the diversity of
etiologies in these classrooms grew. This was a national happening
and it continues today.

If one were to visit a special class for the mentally retarded in New
York or Michigan or California, certain variations in IQ limits and
terminology could be discovered. However, certain similarities would
exist. A group of children would be assembled who had been found
through intelligence tests, achievement tests, and school performance
to function at low intellectual and academic levels. Quantitatively,
these children would present similar test scores. Qualitatively, the
children would likely present a wide range and variety of etiological
factors, academic performance, social skills, patterns of adjustment,
and communication skills. The program these children would be
receiving would be devoted to self-care and socialization skills if the
class were for trainable children and to developing minimal academic
skills, improving social skills, and developing some degree of
occupational adequacy if the class were for educable mentally
retarded. Educational programming would focus on quantitative
difference in academic achievement, but little provision for the
qualitative differences would be noted.

Yet, there are qualitative differences, particularly among the
educable mentally retarded. The Nomenclature Committee of the
American Association on Mental Deficiency (Sloan, 1954) states that
mental retardation is a symptom complex which may result not
alone from defects of the central nervous system but from defects in
the psychological and sociological spheres.

Schlange: (1958) describes mental retardation as a dynamic rather
than a static condition. Hunt (1961) states that a concept of fixed
intelligence is no longer tenable. Dever (1969) points out that it is
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common to find children whose performance scores are normal or
nearly normal and whose verbal score is so low that the full scale falls
in the retarded range. These "half normal" children are nevertheless
considered retarded, labelled retarded, and educated as retarded.
Capobianco and Dunn (1959) note a lack of agreement in terminol-
ogy in mental retardation. They state that there is some agreement
between educators and psychologists that mental retardation should
be used as a broad generic term, one which includes a wide range of
psychological and physical syndromes that have as a common
denominator subnormal intellectual development. Hardy and Pau ls
(1959) say it clearly and simply when they indicate that the atypical
child who is retarded is so labelled for various reasons.

Several authorities suggest viewing the retarded from other than
etiological standpoints. As McLean (1967) states, "It's not what's
wrong with the organism but what behaviors they don't have."
Quoting Wepman (1967, page 11), "It is of greater importance, it
seems to me, to study the behavior of the retarded rather than to
search for the ever-elusive cause until we can demonstrate that
etiology plays a significant role in the learning capacity or learning
potential of the child."

These views are departures from earlier definitions of retarda-
tion, which viewed it solely as a static condition caused by
unavoidable genetic factors and which emphasized etiology more
than educational needs. The current definitions and the previously
mentioned observations suggest that classrooms for the retarded
contain more heterogeneity than current programming considers. In
fact, it is likely that there are four general types of children in classes
for the mentally retarded. These are (1) children whose learning
deficit is indeed caused by genetic poverty of intellectual skills; (2)
children whose learning deficit is caused by damage to a brain which
otherwise might have been capable of higher intellectual function, to
some degree; (3) children who possess potential for normal intel-
lectual function but whose environment has limited the developm?.nt
of intellectual skills; and (4) children who possess potential for
normal intellectual function but whose personal adjustment makes it
impossible for them to utilize intellectual skills.

How do genetic inferiority, brain damage, environmental lacks,
and poor adjustment interfere so dramatically with learning? What is
the aspect of human behavior that is affected so that learning is
impaired? The answer to the first question is that these four factors
interfere with the ability to symbolize. The answer to the second
question the aspect of human behavior that is affected is simply
"language." As one attempts to converse with the so-called with-
drawn child, as one observes the efforts of the child with suspected
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brain damage to perform simple organizational tasks, as one sees the
child called "familial retard -1" mired in faulty verbal reasoning
behavior, or as one hears a conversation between two children from
disadvantaged backgrounds, the impact of language on the child's
total being becomes clear.

From the standpoint of communication, it would appear that it is
more important to isolate the language deficit than to make
assumptions based on medical terminology or assumed etiology.
Thus, this presentation will be built on a discussion of language
deficit rather than on a discussion by etiology. In fact, educators of
the retarded child should consider this as a possible alternative to
present systems of classification. The heterogeneity of this total
population is not overlooked. In fact, heterogeneity by language
deficit is probably greater than by etiology.

For the speech clinician, a basic understanding of language,
language development, and mental retardation is needed. A more
thorougl- understanding of language diagnosis and language remedia-
tion is essential. The term basic understanding is an important one.
Many speech clinicians have avoided this area because of insecurity
regarding their knowledge and skills and lack of time to extend their
services to new populations. The latter point will be discussed later.
Regarding the initial point, there is no more need for the speech
clinician to become a psycholinguist in order to function in the
language area than it is for him to be a speech scientist to function in
the area of speech defects. This is not to discourage a continuing
upgrading of information and skills which every clinician should
engage in. One should encourage involvement in assisting children
with language deficiencies. Whorf (1956, page 223) states, "To strive
at higher mathematical formulas for linguistic meaning while
knowing nothing correctly of the shirt-sleeve rudiments of language
is to court Disaster." The speech clinician needs the "shirt-sleeve"
rudiments of language initially. He should continually strive for
greater sophistication in this important area.

II. Language

Everyone who currently writes in the language area begins with a
definition of terms. This is a fitting demonstration of the complexity
of language and the divergent views of its nature. An exception will
not be made here.

Language is an acquired system of structured but arbitrary vocal,
graphic, and gestural symbols which convey meaning by cataloguing
and representing people, places, things, and abstract concepts.



,eech is the audible motor production of sounds and sound
.tn,rns, including adequate voice quality and rhythm.
::-frrnmunication is the process whereby information, images,

thoughts, feelings, ideas, and concepts are transmitted between or
among individuals through the use of speech and language but also,
to a lesser extent, through other forms of symbolic activity. (Niesen
and Van Hatturn, 1969)

Language can be described as the mediator of thought, a controller
of social and emotional adjustment, the basic means of expression,
and the major method of communication. As the mediator of
thought, language is how we talk with ourselves. Whorf (1956) states
that all higher levels of thinking are dependent upon language. He
adds that the revolutionary changes that have occurred in the world
of science have been due to new ways of thinking about facts, not
merely new facts; or even more accurately, to a new way of talking
about facts. Although he believes that thought and language have
different genetic roots, Vygotsk! (1962) supports the importance of
language in thought. He states that the development of thought is
determined by language, and the child's intellectual growth is
contingent on his mastering the social means of thought, or language.
Luria (1963) states that language is not only a means of communica-
tion, but an instrument for thinking. Frost (1967) notes that
language is so closely related to thinking that many psychologists
consider them to be identical. Joseph Stalin (1951, page 36)
summarized it well: "It is said that thoughts arise in the mind of men
prior to their being expressed in speech, that they arise without
language material, but this is absolutely wrong. Whatever the
thoughts that may arise in the mind of men, they can arise and exist
only on the bases of the language material. Pure thoughts, free of the
language material do not exist"

Whorf (1956) was particularly interested in the role language
played in adjustment, or more accurately, in how an individual's
language shaped his view of his environment. He felt that words
influenced behavior. In his "linguistic relativity principle," he states
that markedly different grammars point their user toward different
types of observations and different evaluation of externally Firrilar
acts of observation which result in different views of the woi.d. In
effect, he seems to be describing :he semantics of language. Miller
(1951) indicates that the more language a child has, the better his
relationship with family, relatives, and playmates will be. Frost
(1967) writes that language authorities generally agree that per-
sonality problems nearly always accompany language disabilities. He
adds that social growth is closely interwoven with language power.
Jordan (1967) states that behavioral status and language status are
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interrelated. Luria (1963) notes that if one wishes to become a
controlled individual, he should talk to himself since we have verbal
control over our own behavior.

Each individual perceives reality differently. In effect, reality
becomes of secondary importance in our perception of reality. In
large measure, our perception is dependent on the language we use to
describe reality. Thus, our view of reality is determined by our
language.

Language frictions as a means of self-expression. In addition, it
has been demonstrated that persons who describe what they are
doing in the learning process learn more quickly (Luria, 1963). Thus,
expression also has a role in learning.

Finally, the importance of language in communication is obvious.
A person's ability to communicate is almost totally dependent on the
adequacy of his language system.

The role of language in intelligence and learning has not been
clearly defined. However, as Frost (1967, page 19) states, "It is not
clear whether the child gains language power as a result of high
intelligence or gains high intelligence as a result of language
power conditions of either are essential for the growth of both." A
similar statement could be made regarding learning. Although the
true strength of the relationships among language, intelligence, and
learning is not known, it is certain that the three are importantly
dependent upon one another.

Speech clinicians are often confused by the philosophical differ-
ences which exist regarding the nature of language. Four basic
schools of grammar have been identified by Thomas (1963) as
traditional, historical, descriptive-structural, and generative.

Traditional grammar had its :oundations in the eighteenth century
and was based on efforts to formulate definitive rules of syntax and
usage. The advocates were prescriptive and their rules assumed an
ideal language. They tended to ignore historical change or to view
change as harmful to good usage. Rules were based not only on Latin
but also on the intuitive knowledge of experts on the "correctness"
of language.

Historical grammar tried to explain some of the intricacies and
irregularities of the English language. It turned to history rather than
to feelings about the correctness of grammar. This school of thought
based its beliefs on the hypothesis of language families and traced-the
change of word forms. This grammar explained irregular verbs,
variation of pronunciation and spelling of a word, and various other
idiosyncrasies of our language.

The structural-behavioral advocates include a diverse group of
scholars. The origination of structural linguistics is credited to
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Leonard Bloomfield, who separated the form of structure of
language from the meaning of language. Bloomfield divided language
study into syntax and semantics. Proponents of this belief describe
the structure of language as it exists; they do not evaluate language
but record it and describe usage. To accomplish this, they presented
the ideas of syntactic levels such as phonemes, morphemes, and the
phrase structure level. This structural or descriptive group empha-
sized methodology and language content. Roughly allied with them
were the behaviorists, also referred to as the empiricists, including
Mowrer, Osgood, and Skinner. Their theoretical constructs of
language have generally been related to learning principles, while
their methodology has been the description of language based on
operant conditioning and associational principles. Their major data
has consisted of phonology and mor,thology as developed, size of
vocabulary, sentence length, and other information presented in
charts of language development. The process of imitation is an
important part of the theoretical concepts of these persons. In fact,
to them the child is viewed as beginning with little more than a
central nervous system governing a speech and hearing mechanism,
This mechanism first gathers stimulus from the environment and
later, through the process of imitation, responds with associations
that are at first random and meaningless. Then, through a process of
reinforcement, these associations become the intentional and mean-
ingful means of communication by the individual.

Most speech clinicians have been exposed to this viewpoint, since
it has been the one most prominent in standard texts.

The more recent theoretical presentations follow writings of such
experts as Jakobson, Chomsky, and Lees. This group has been
labelled as the transformational or generative grammarians but other
labels, such as rationalist and linguist, have been applied. This group
points to a complexity of language and argues for explanations which
include an innate language capacity. Chomsky argues that the
behaviorists offer little of significance in their explanations and that
the principles of conditioning, no matter what the extent of higher
orders of complexity that may be added, cannot account for
language learning. Menyuk (1964) and Ervin (1964) state that
imitations play negligible roles in language development since it
cannot adequately account for the entry of new features into a
child's grammar. Thus, the basic tenets of the structuralists are
rejected. This group suggests that there are language universals
common to all languages so that the child's initial task is to select out
the language of the culture in which he finds himself. Support for
this is taken from the evidence that language acquisition occurs in
the extremely brief period of 24 months. As Smith and Miller (1966)
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point out, grammatical speech does not begin before one and
one-half years, and the basic system is complete by three and
one-half years.

McNeil (1966) states that early language is not an abbreviated and
distorted form of adult language but the product of a unique first
grammar. He views a young child as a fluent speaker of an exotic
language. He also argues that the speech of the child cannot be
explained on the basis of imitation of adult speech. 'le notes that
children produce sentences that cannot be accounted for as
inductions of adult sentences and feels chat this is evidenced that
children know productive rules. He adds that telegraphic speech is a
generic term for the type of speech one hears from young children
and reflects more than limited memory. He feels that the
transformations appear rather late and that the child appears to build
up his transformational competence by successive approximations,
passing through several steps that are not yet English but are,
nonetheless, transformational.

Chomsky's three parts of grammar are described as phrase
structure, transformational structure, and morphophonemics. Part
One of this grammar is a noun phase which includes a determiner (a
noun) plus a morpheme that signifies plurality. A verb phrase is
similar. Part Two includes rules for combining phrases or
explanations of grammatical relationships. Part Three incorporates
additional developments of structural grammar and historical
grammar. In the operation of this grammar, the rules of Part One
produce the elemental phrase or Lernel sentences of language. Part
Two includes obligatory transformations, such as agreement between
subject and verb, and optional transformations, such as the optional
inclusion of adjectives or negatives. if the appropriate word form
rules of Part Three are then applied, a grammatical English sentence
results. All sentences in English either are kernel sentences or are
generated from kernel sentences by optional but invariable
transformations.

Chomsky distinguishes between competence and performance in
language. He defines competence as basic language ability and
performance as language use. Understandably, most of the study of
language is based on the performance of children. Yet, recent studies
of performance have yielded more objective results than had been
previously available. Lee (1966) and Menyuk (1964) both report on
differences in language in children with normal and deviant
development. Both used generative models as bases for study. Lee's
"developmental sentence types" offers a unique basis for study of
children's langUage development.
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Although there would be divergent viewpoints within the ranks of
transformational experts, they would generally agree that children
are born with some sort of competence to acquire the language of
their culture. The child acquires holophrases, then two-word
combinations. He then begins to develop competence in the use of
transformations, then in kernel sentences, and then in sentences of
increasing complexity.

For the clinician, it is not necessary to accept one philosophy or
the other. In fact, the clinician is in the advantageous position of
being able to borrow from the best features of both. Aside from the
basic problem of which basic philosophical pronouncement is
accurate, these explanations of language still offer several problems
for students of the communication problems of the retarded. First of
all, do children of varying intellectual means develop language
simila:ly? Luria (1963) states that the formation of language in
mentally 1. tarded children is quite different from that in normals.
Where intellect is n paire d, do etiological differences alter language
acquisition? Dos the explanation of language development offer
clues for habilitative and rehabilitative means? Does the mentally
retarded child possess an innate capacity for language? Does he
develop a first language? What influence do his late stages of
prelinguistic activity have on his ultimate acquisition of language? On
which aspects of language acquisition do environmental factors play
their most dominant role?

When one views the variability of mental retardation due to
etiological differences it can be seen that each question requires
several answers which would go beyond the limits of this
presentation. However, these questions do need answers, complex
though they may be. The futures of those individuals now labelled
mentally retarded are at stake.

The available evidence suggests that most mentally retarded
children possess more competence than performance. The available
evidence also suggests the importance of improved language
performance, which would result in the increased ability to function
intellectually, socially, and emotionally.

III. The Role of the Speech Clinician

Language is an extremely important part of the mentally retarded
child's existence, possibly more important than for most humans. It
is likely a vital part of the retarded child's problem. The first
hypothesis of this presentation is that mental retardation and
linguistic deficit are closely related problemt that are amenable to
change. The second hypothesis is that the speech clinician will alter
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his role and, in cooperation with the classroom teacher, will be
instrumental in providing this change in the language performances
of those children who possess language deficits.

If this were to occur, the question would arise as to whether the
speech clinician is misnamed. We have been concentrating on the
second word the noun clinician. We have argued it should be
clinician, therapist, correctionist, or pathologist. Now we find that
the need for a decision may center on the first word the adjective
speech. Are we primarily interested in speech? Do we restrict
ourselves to articulation, voice, and rhythm disorders and their
discovery, diagnosis, prognosis, prescription, and treatment? We
haven't completely in the past. We have dealt with the language of
the aphasic and of the hearing handicapped. Having partially
accepted language as well as speech as our role, are we prepared to go
all the way and view our basic responsibility as communication?
Even then we must decide whether we will restrict our function to
communication between two or more people or add communication
with ourselves the thinking and learning processes.

Some members of our profession have already made this decision.
How else can we explain the activity of persons seeking to assist
children with visual-motor channel disorders? Some members have
had the decision made for them. In New York state several speech
clinicians have either converted to or been replaced by persons called
"language clinicians." The schools are placing high priorities on areas
with which we are only beginning to deal.

This is, in part, understandable. For the child with a problem in
learning it is difficult to argue that his lisp is more important than
the reading deficiency which is blocking his exploration of his entire
world. For the mentally retarded child who cannot formulate the
question which may open the doorways to greater knowledge, it is
difficult to argue that his defective is his major problem of
communication.

We are moving into a new era in our profession one that will
require new training and retraining, one in which we will have more
responsibility, and one in which more debate and more disagreement
will occur in its formulation. However, it is also one that will provide
more satisfaction, more prestige, more acceptance and. most impor-
tant, greater and more significant assistance than that we r., ,r
provide. We may become total communications experts.

Even if the clinician felt disposed to accept this viewpoint and
these new responsibilities and to enter into the area of language
habilitation extensively, the very limit of time would seem to make
this impossible. Most speech clinicians working in schools are already
overburdened with heavy case loads and cannot spend time assisting
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those children with deficiencies n the language area even if they so
desired. Figure 1 offers a representation of the current functioning of
many school clinicians. Approximately 80 percent of the case load is
occupied by articulation problems and 20 percent with voice
problems, rhythm problems, and problems associated with various
organic conditions.

SPEECH CLINICIAN

SPEECH DISORDERS

80%
Articulation

20%

Voice

Rhythm
Problems that
accompany
organic
conditions

Figure 1. The Present Functioning of Speech Clinicians in Schools

However, new advances in the areas of programmed learning will
likely relieve the clinician of much of his current responsibility for
working with articulation problems. One such program is the
Programmed Speech Improvement System (Eastern Regional Insti-
tute for Education, 1969), which consists of taped pi, grams for 'ihe
14 most frequently defective sounds. The program can be admin-
istered by an aide although all professional judgments remain with
the speech clinician. The program consists of three phases. Phase 1 is
"Auditory Identification and Discrimination: Phase II is "Pro-
duction," and Phase III is "Stabilization." Children enter the program
at the point where testing suggests they should. They pass on to
Phai?. II by successfully completing Phase I. At the end of Phase Ii,
the clinician determines whether the child is able to produce the
phoneme. If he is, he passes to Phase III. If he is not, the clinician
places the child in the therapy program. This pr-gram has been
operated successfully in Ossining, New York, for two years. It will be
researched in the spring and field-tested in the fall of 1971. It should
be ready for distribution i i the fall of 1972.
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If the program is successful, and preliminary evidence suggests that
it should be, the speech clinician's role could be represented by
Figure 2. An aide, classroom teacher, or parent could present the
tape program to the child. The clinician would then be free to spend
more time on more severe speech problems including those articula-
tion cases for whom the program was not successful. However, more
important for this discussion, time would become available for
consultation with classroom teachers regarding language pro-
gramming and assistance to children with language deficiencies.

AIDE

SPEECH CLINICIAN

80%
Articulation

20%
Voice
Rhythm
Problems that
accompany
organic
conditions

Consultation with
special dm
teachers

Assistance to
special class
children
Language programs

Figure 2. The New Role of the Speech Clinician in the Schools

IV. Language and the Retarded

The natu. 3 and needs of `he child with a language deficit are
difficult topics to discuss because of several factors that have clouded
the issues. These are methodology, definition, terminology, etiology,
classification, environmental setting, nature of mental retardation,
and philosophy. One of the most prominent of these factors is the
use of a philosophical belief as a major determinant of the nature of
language, of its development, and of its deviations. Where supportive
evidence is presented, it is not unusual to find the substantiation
based on the observation of merely one or two children. Frequently,
these observers will amass considerable data, cull out the data which
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support the hypothesis, and discard the remaining data without
accounting for it or attempting to defend their beliefs against it.
These problems are understandable to anyone who has etempted to
perform research in this area. However, it hardly leads to an
advancement of existing knowledge.

The problem of definitions needs little explanation. In what other
area of deficit does almost every article begin with definitions of its
most common terms? et, in the language area, the terms language,
speech, and communication are explained repeatedly to highlight the
difficulty of agreement on terminology in language. In addition, use
of terminology is often unique, inconsistent, vague, or questionable.
One major reason for this problem is the convergence of several
fields, each bringing its own terminology. Further, each appears to be
desirous only of clarifying definition within its own field to the
continui ig confusion of all.

Even where research is carefully constructed and executed, it is
difficult to know whether the groups utilized present results
generalizable to the entire population. Varying etiologies are ignored,
and wide ranges in age and intelligence test scores are grouped
together. Finally, much research seems to be conducted in institu-
tional settings. This is understandable, since the population is more
easily available and research facilities and research personnel are
accessible. However, the literature suggests differences between
populations of children in institutions and in home settings, and
results cannot always be considered directly applicable.

Another impoi tant possible source of error is the assumption
sometimes made that the child who is mentally retarded is similar to,
but a step behind, the child who is higher in intellectual ability.
Much of the information regarding normal children has been used in
this way, simply adjuring it downward. This may at some future
time be found to be justified; but it may not. As an example,
Strazzula (1954), Goertzen (1957), and Friedlander (1962) all point
out that the parents of a retarded child react differently to the child
because of the delayed speech development. Thus, not only is there
developmental delay, but also the environment is less responsive than
for the normal child. It is questionable whether language develop-
ment of the retarded is directly comparable to that of the normal
from the prelinguistic stages on.

Finally, as mentioned previously, proponents of the two major
philosophical systems have engaged in discussion which has not
added clarity to the understanding of the ..verage reader. Conflicting
viewpoints are generally a healthy aspect of scientific endeavor. In
the language area this has not been necessarily true. At times it has
seemeL: as though more effort has been expended in defending and
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entrenching in a position than has been expended in searching for
truth.

Discussions about mental retardation can take place only in the
context of the above reservations. However, information is available
which has been substantiated by several studies and by repeated
observations. For example, there is general agreement that the
mentally retarded do not present unique speech problems although
they do have a greater prevalence of defects of speech than persons
with higher mental ability (Goertzen, 1957).

There is also general agreement that language is more deficient
than speech and that primary focus on communication yields better
results than traditional articulation therapy (Lasser and Low, 1960).

As mentioned previously, the retarded child tends to be behind in
his development of communication. When he does begin to commu-
nicate he receives less reinforcement. He tends to have fewer :sensory
experiences and to be handicapped early by his poor language. His
communication deficiency is cumulative, and he is identified
relatively early as possessing learning difficulty. He also may be
identified as being poorly adjusted or as having poor social skills. He
is taught early that he is a poor learner. He is talked to less and he
doesn't learn to listen. When he is talked to, it is frequently with
questions that require only a yes or no answer. He often frustrates
his early regular grade teacher and may even have a special class
teacher who does not believe he can learn.

Haring, Hayden, and Nolan (1969) note that when children's
disadvantaged situations are not known to teachers, the children do
better in school. They express the opinion that some of the
deficiencies and at least some of the remedies might be in attitudes
of teachers toward disadvantaged children. Murphy (1964) feels that
progress is more related to interpersonal relations than actual
corrective techniques used. Schiefelbush (1965) supports this, in
part, when he indicates that the child is caught most successfully by
au interested adult who gives him rewarding experience. It is likely
that these things are true for mentally retarded children as well as for
the disadvantaged.

Ezell (1960) states that retarded children get verbal responses
from adults that tend to perpetuate their retarded language perform-
ance. Siegel (1963) and Siegel and Harkins (1963) note that adult
verbal behavior changes as a function of retardation. Adults tend to
reduce their language to the level of the retarded and become more
redundant in their utterances and less stimulating. There is a
reciprocal influence in which the child and adult affect one another.

Either as a result of the retardation or as a reaction of the
environment to the retardation, the retarded child brings to the
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learning situation characteristics which mitigate against academic
success, De Carlo (1968) states that young children are limited in the
language models to which they are exposed and develop less
divergence and elaboration in their thinking. They also have
limitation in their ability to label, discriminate, categorize, and
generalize and become less able to handle intellectual and linguistic
tasks as they move through school. Finally, ego development may be
immature and distorted, and weaknesses in auditory-vocal channels
may be present due to noisy environments. Arnold (1955) lists
stereotyped answers, inability to self-criticize, difficulty it associat-
ing ideas, short auditory span, easy distractibility, ability to deal
better with concrete terms rather than abstractions, and failure to
detect absurdities when they are present among observations of
limitations of retarded children.

Beier, Starkweather, and Lambert (1969) find in a study of
institutionalized males having IQs of 23 to 75 that the retarded speak
more slowly and they use more positive words such as yes and O.K.
and more personal references such as I, me, and mine. Also,
type-token ratios are lower, and the lower mentally retarded have
poor sentence structure and use simple, uncorrelated words rather
than sentences. No deficit in vocabulary memory was noted in the
study, but deficits were noted in conceptualization, organization,
language structure, and grammar and syntax. They further report
that the words used by the mentally retarded differ little from those
used by normals, and, as with normals, 40 words compose 50 percent
of their language. They state that the type-token ratio is not a good
indicator of language defect because of the enumeration ability of
the low mentally retarded and that conceptualization is more
important than vocabulary in training.

There is some evidence that the mentally retarded utilize a
qualitatively different recall process for learning. Stedman (1963)
and Rossi (1963) both note that normals tend to use more
associative clustering than the mentally retarded.

In addition to indicating the need for early training, Gallagher
(1962) recommends heavy emphasis on perceptual, conceptual, and
(especially) language development.

Griffith and Spitz (1958) report more difficulty with abstraction
although the retarded always revealed an adequate knowledge of the
meaning of words. Papania (1954) notes that the retarded he studied
did progress from concrete to the abstract in word definitions with
age, but they used fewer abstract and more concrete definitions than
normals. Bateman and Whetherall (1965) suggest the need for direct
emphasis on the formation and use of general concepts, abstractions,
and generalizations. They emphasize the need for memory training.
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Lubman (1955) notes that retarded .thildren are visual-minded,
have short attention spans, respond to praise, and show limited and
slow improvement. As a total group, the mentally retarded do show
similar profiles, with lower performance in auditory-vocal channels
and automatic sequential levels and higher performance in motor
encoding and visual decoding at the representational level (Bilovsky
and Share, 1965; Bateman and Whetherall, 1965).

Some traditional views of the learning characteristics of retarded
children are auestioned. Milgram and Furth (1-963) indicate that the
retarded performed as well as normals in solving problems where
perceptual rather than verbal modes of solution were assumed to be
more suitable, but they performed more poorly in the discovery and
application of a language-relevant concept that was within their
realm of comprehension. The retarded were inferior in applying a
concept to a transfer task. Cantor and Ryan (1962) found no
significant difference between mentally retarded and normal children
in acquisition of information and in the amount of information
retained after a week or after a month.

Horowitz (1963) reports on the types of reinforcing stimuli which
were most effective in increasing the frequency of correct vocal
responses. Candy and vocal reinforcers tended to be the most
effective. No conclusions are noted regarding the use of vocal
reinforcement or smiling separately or in combination. Yoder (1965)
utilized an audience of young women making nodding, smiling
responses recorded on video tape and made this contingent on vocal
responses by retarded children. This resulted in greatly increased
vocal behavior.

Myklebust and Johnson (1962) suggest the pattern of language
learning that children pass through. In this pattern children must
hear and understand the meaning before they can speak the word.
They add that an individual's output cannot exceed input; this is
particularly important to consider. Mowrer (1954) emphasizes that
communication does not consist of implanting meaning in another
mind the words for the meaning must be there, and the speaker
arouses or calls up the meaning in the mind of the listener. Thus,
reception, association, and expression all are importantly inter-
twined, reception being the first step in the process.

The importance of the parent's feeling regarding retardation also
bears mention. As Friedlander (1962) notes, parents may withdraw
from involvement with their child. Leberfeld and Nertz (1955)
present the need to find means of helping parents learn to enjoy their
children through participation in their training. They report that
children not only gain in specific abilities but become more secure.
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Leberfeld (1957) notes that parent attitudes improved when they
were participants.

The material being presented in this section provides suggestions
for the guidance of the teacher, for program content, and for
program management.

The clinician who acts as a consultant needs to be aware of
guidelines used by the classroom teacher to assist her in improving
the general atmosphere of the classroom for language growth. Some
of these guidelines are presented here:

1. The child must know that the teacher has confidence in him as
a learner. He needs constant encouragement through verbal and
visual praise and approval. He especially needs success experiences
after his many experiences with failure. As Thorndike (1931)
suggests, we learn by trial and success.

2. The teacher must phrase questions in such a way that answers
other than simply "yes" or "no" are called for.

3. The teacher must not don:inate the classroom with her own
speech. She must allow significant opportunity for the children to
express themselves.

4. The teacher must maintain language which is understandable to
the children but she must avoid totally accepting their language
patterns so that there is no stimulation for growth.

5. The teacher should provide short explanations and use frequent
checks for understanding. Also, the teacher needs to ascertain that
learning is perceptual, not simply imitative.

6. The teacher should use overlearning, and she ,hould present
many examples and recurrences and not just use repetition.

7. The teacher should be certain that the child knows what he is
doing and what the goals of the program are.

In regard to the content of the language program, the following
statements appear appropriate based on the literature:

1. The first step in the program should be to assist the child in
establishing the grammatical system.

2. Following the establishment of an adequate grammar, all
asp-xts of language function need to be included. Receiving,
thinking, and expression all need attention.

3. Exposure to visual and auditory experiences is important.
4. Strengths in the visual and motor areas and strengths at the

representational level can be utilized, particularly initially.
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5, Specific attention should be given to (a) remediation of the
auditory-vocal channels and the performing of automatic-sequential
or memory tasks; (b) listening (In 1954, Rankin studied the
percentage of time a number of adults used in communication
activities. He found that 70 percent of the adults devoted 16 percent
of their waking hours to reading, 9 percent to writing, 30 percent to
talking, and 45 percent to listening. For these children, listening is
likely more important than it was to Rankin's adults.); (c) forming
concepts and the use of transfer of learning; (d) moving the children
from concrete to more abstract language behavior; (e) improving
creativity and imagination in thinking; (f) learning to label, cate-
gorize, and differentiate; and (g) learning to use gestures not to
substitute for communication but to enrich it.

6. The children learn little by incidental learning. They will have
to be taught what they need to know. They will also profit less from
vicarious learning.

Many remedial classroom programs have been described in the
literature during the past several years. It would seem appropriate to
review the results of several typical programs. Blessing (1965)
selected remediation of vocal encoding as a means to test the
hypothesis that teaching a specific deficit of a psycholinguistic
nature to educable mentally retarded children would be feasible in
small group language classes. He presented lessons three times a week
for four months. Although he felt that a specific deficit was
amenable to remediation, he reports that the overall language age was
not significantly enhanced by the remediation of vocal encoding.
Harrison (1959) used oral bombardment with 30 children five times
a week for two and a half hours a day. He concluded that the
language development needs of mentally retarded children are
individual in nature. Olson, Hahn, and Hermann (1965) conducted
ar, eight-week program for mildly retarded under seven years of age.
It centered around the strengths and weaknesses revealed from the
Illinois Test of Psycholinguistic Abilities. They noted the severely
retarded benefitted the least. Keehner (1966) tested the hypothesis
that an intensive language program could significantly elevate
language age as measured by the ITPA. Of her subjects 68 percent
did make significant gains. In six months the average gain was 18
months. Expressive language tested lowest at the beginning and most
improved at the end.

Rittmanic (1958) presented a program to educables five times a
week, 15 to 20 minutes a day foi three months. Teachers presented
the program. The results indicated that there was noticeable
improvement in the use of oral language, and the new word meanings
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were grasped sooner and retained longer. Smith (1962) matched 16
pairs of educable mentally retarded children during a three-times-a-
week program which extended for three months. The major purposes
of the program were to increase the child's ability to receive visual
and auditory clues, to associate, and to express verbally or through
motor responses and linguistic symbols. While the experimental
group averaged a 6.75-month gain, the average control group loss was
.4 months. Mueller and Smith (1964) reviewed the results of this
program a year later. Where before there had been a significant
difference, they no longer found the difference significant. They
concluded that the effect of language training was not stable, and
that a three-month program was not sufficient for lasting effect.

Bereiter and Engelmann (1966) presented their program two hours
a day to 15 disadvantaged children who had a median age of four
years and six months. On the Auditory-Vocal Automatic and the
Auditory-Vocal Association subtests of the Illinois Test of Psycho-
linguistic Abilities, the children scored at about the three-year level.
Ten weeks later, the children showed three- to four-month gains
on reasoning and grammar tests and approximately a one-year pin
on the Vocal Encoding Test. At the end of seven months of
schooling, the children tested approximately normal on the verbal
subtests of the ITPA except for vocabulary and were six months
above average in decoding. At the end of nine months, the children
were administered the Wide-Range Achievement Test. The results
indicated that although the children had not yet entered kinder-
garten they were ready in the areas of reading and arithmetic to enter
first grade.

Wiseman (1965) reports significant improvement in language
function with children who were in classrooms where his methods
were being utilized experimentally. These methods will be described
in detail under program descriptions.

These studies tell us that all language programs are not successful.
As Olson, Hahn, and Hermann (1965) note, we need to learn how
best to provide assistance and to recognize which children are most
able to benefit. We need to know if some areas are resistant to
remediation and if there are variations in ability to improve based on
the etiology. When studying the programs yielding successful and
unsuccessful results, several aspects of program management emerge
as significant:

1. The program must be intensive. Daily periods need to be
scheduled.

2. The program must be ongoing. Short periods of time may
result in temporary gain but will not result in lasting improvement.



55

3. The classroom program at the preschool and primary levels
should be predominantly a language program. At upper levels at least
40 minutes a day should be devoted to language.

4. It does not pay to "work language into all activities." The
program needs to be planned and coordinated. It should not be a
"cookbook" program but it must have continuity.

5. The speech clinician and the classroom teacher have joint
responsibility for a complete communication program. Freeman and
Lukens (1962) provide a good example of teacher-clinician coopera-
tion and show that an effective program can be worked out between
the teacher and the clinician.

6. The program should begin where the child or the group is
found to be functioning.

7. Parent involvement has been found to be productive.
The development of language in lower groups of mentally retarded

children has been much less successful. Schlanger (1957) and
Harrison (1959) have found the greatest variation in language
abilities and generally have found the more severe deficits among
organic etiologies and mongoloids. Kolstoe (1958) found that
mongoloids with IQs below 25 didn't seem to profit from language
training. Since the needs of that group would require different and
further exploration, the remainder of this presentation will concen-
trate on the higher group of mentally retarded children generally
referred to as educable. Persons interested in the trainable are
referred to the article by Chalfant, Kirk, and Jensen (1968) entitled
"Systematic Language Instruction: An Approach for Teaching
Receptive Language to Young Trainable Children."

V. The Speech Clinician and the Classroom Teacher

A complete communications program would include four
functions:

1. Remedial speech
2. Remedial language
3. Developmental speech
4. Developmental language

The clinician and teacher should agree on these responsibilities. This
may vary from situation to situation depending on the abilities,
training, and interests of the clinicia. and the teacher. Each of these
specialists has something of value to offer in terms of knowledge in
their field. Cooperative endeavor can lead to e cellent results. Figure
3 presents a suggested organization.



56

SPEECH CLINICIAN

REMEDIAL
SPEECH

CLASSROOM TEACHER

REMEDIAL
LANGUAGE

DEVI/LOPMENTAL
LANGUAGE

DEVELOPMENTAL
SPEECH

Figure 3. The Cooperative Relationship Between the Speech Clinician
and the Classroom Teacher

Remedial speech for retarded children is the responsibility of the
speech clinician. Articulation defects, defects of voice quality, and
defects of rhythm are present in increased numbers and need
attention. The speech clinician has the same responsibility to these
children as to other children. Contrary to some opinions, Sommers
(1969) found in a recently completed study that the retarded do
benefit from speech therapy if it is frequent enough. Further, as
Friedlander (1962) points out, the excuses for not working with the
retarded are not valid. He adds that in no other instance has a
professional waited for statistical data before providing therapy.

Remedial language involves assistance for specific deficits in
language functioning which make the child unique from even his
retarded classmates. New testing methods such as the Illinois Test of
Psycho linguistic Abilities have allowed us to isolate specific linguistic
disabilities better. The speech clinician needs to accept major
responsibility for these deficits although the classroom teacher can
and should provide significant assistance. The clinician can utilize
methods from some of the programs whose primary aim is
developmental language for use with these children. Programs
developed by Bereiter and Engelmann (1966), Wiseman (1965),
Niesen and Van Hattum (1969), and Dunn and Smith (1966) all
include helpful information. The clinician who feels insecure in these
areas is not alone; the profession is a relative latecomer to this area.
However, the clinician should work to improve his knowledge and
skills.

Developmental speech, sometimes referred to as "speech improve-
ment," is a classroom program which includes service to all the
children. It utilizes listening activities, practice with production of

INN
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sounds, voice quality, and rhythm in a planned program aimed at
stimulating speech development, preventing speech problems,
assuring adequate development of speech, and speeding up the
process of acquisition of adequate speech skills. Presentation of this
program is generally considered to be the responsibility of the
classroom teacher with consultation from the speech clinician.

Developmental language suggests an ongoing program in the
classroom conducted by the classroom teacher with consultation
from the speech clinician. It must take place in a very positive
physical and psychological setting if maximum gains are to be
realized. Niesen (Niesen and Van Hattum, 1969) suggests that the
physical setting of the classroom should convey to the pupil an
inte sting, informal, and familiar atmosphere which provides natural
opportunities for easy conversation. In addition, the physical
environment should include colorful, interesting, and varied pictures,
displays, materials, and objects which will sti_nulate the pupils to
talk. Even more important is the psychological climate in the
classroom. The teacher must create a nonthreatening, accepting,
mutually respectful atmosphere which encourages children and
teacher to listen and converse freely with each other. This kind of
environment will be valuable in developing language skills because
children will be permitted to talk freely, express opinions and ideas
openly, ask questions, and learn to listen respectfully to others.

IA, Diagnosis

To determine individual diagnosis and group needs in a classroom
for the mentally retarded requires diagnosis. Several of the fre-
quently used methods of analyzing the language of an individual
yield information that has minimal use in a true diagnostic sense. For
example, the age of the first word, the mean length of response, the
type-token ratio, the articulatory ability, the actor-agent test, the
Mecham (1958) test, and the picture vocabulary tests may tell us an
individual is below age lever or lacks adequate language concepts, but
they provide only gross information and very little assistance in
programming.

The clinician and teacher need diagnosis of language deficit in
order to make decisions regarding programming. The program for the
individual and for the group will depend on the results of the testing.
However, unlike many test situations, the decision to be made is not
whether remediation is necessary but what kind is indicated. Testing
may be individual or group, and either formal or informal tests may
be utilized. As yet, no formal group tests are available, so that the
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choices are limited to individual formal tests, individual informal
tests, and informal group tests.

The first :.etermination to be made regards the adequacy of the
child's or the group's syntax. Bereiter and Engehnann (1966) suggest
an abridged version of Engelinann's Cognitive Maturity Test which
they report discriminates well between children with good and poor
language facility, The child first repeats one of six short sentences
after the examiner and then is asked to answer a short question
dealing with information in the sentence. In the second part of the
test, the examiner demonstrates an activity and then asks a question
or gives simple commands to follow. The results are diagnostic only
to the extent that a decision can be made whether a child needs
iemediation or not.

The Northwestern Syntax Screening Test (Lee, 1969) is an
example of a test specifically designed for the ,purpose of studying
competency in grammar. The test is not yet standardized, but
percentile levels are available for comparison.

As previously mentioned, the Illinois Test of Psycho linguistic
Abilities (1968) attempts to isolate specific deficits in linguistic
function. The revised edition consists of 12 subtests aimed at
determining specific abilities and disabilities in children. For best
results it should be administered by an examiner trained in testing
techniques. Tile test is probably most deficient in testing gram-
matical ability; it has the weaknesses of most tests of this type in
that it does not indicate where to begin a program of .mediation,
and it assigns equal weight to each of the subtests. It is not
reasonable to assume that each of the subtests measures an area of
language function which is of equal importance to communication or
academic success. Further, some of the research on the original form
(Ryckman and Wiegerink, 1969) did not suggest the concept of nine
"single abilities." Little evaluation of the revised form is availLole
yet, other than the authors' validation information. One of the
problems in a classroom program is the time needed to administer
this test individually.

The Parsons Language Sample (Spradlin, 1963), based on the
model of Skinner, includes six subtests. Language behavior is
sampled on the basis of whether the language was vocal or nonvocal
and on the conditions controlling its occurrence. It is a difficult test
to administer, and considerable training is reportedly necessary for
accurate administration and scoring. Because of this it has not been
widely utilized.

Bangs (1968) suggests the utilization of parts of several available
tests, primarily from the Stanford-Binet and Gesell. In addition to

'3 $
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many suggestions for language testing, many ideas for programming
are presented.

Niesen (Niesen and Van Hattuni, 1969! suggests two procedures.
The first of these is utilization of the informal procedures suggested
by Smith (1968). A number of questions are listed under each of
eight headings: (1) understanding what is read; (2) understanding
what is seen; (3) associating auditory stimuli; (4) associating stimuli
presented visually; (5) remembering what is read; (6) remembering
what is seen; (7) vocal expression of ideas; and (8) motor expression
of ideas.

The second method suggested by Niesen is the use of the
behavioral outcomes of the Niesen-Van Hattum program. In both
instances the remediation for the individual or the group is based on
the deficiencies noted.

Figure 4 presents a basic language model by Niesen which is
intended to assist the clinician and the teacher to structure informal
diagnosis and language activities so that all language processes receive
attention. The language processes of receiving, thinking, and express-
ing are interrelated in a complex manner. Niesen notes that in most
people these processes operate almost simultaneously. When people
have marked deficiencies in one of more of these processes, reduced
language efficiency results. Thus, an understanding and use of
Niesen's language model may alert the clinician or teacher to the
importance of providing experiences and activities which will utilize
each of the processes of receiving, thinking, and expressing in the
language program. The retarded pupils will be helped to be more
attentive to what they see, hear, or feel; to assimilate, understand,
and use these stimuli; and to talk about their experience in a
meaningful way.

The first dimension of Niesen's language model is concerned with
the thrc^, major language processes utilized by children. These
processes are:

1. Receiving language through auditory, visual, or tactile-
kinesthetic channels

2. Thinking, or using !anguage stimuli to conceptualize, classify,
organize, and analyze

3. Expressing language through speech, gestures, and other com-
munication methods

Each of these processes, for the purpose of this model, is
subdivided into several distinct but closely related categories of
language activity. Subdividing the language process into categories
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Figure 4. Niesen's Basic Language Model

makes possible a more manageable and definitive language program.
Figure 5 illustrates this.

The language process of reception is subdivided into six categories
of language activity. These are:

1. Discriminating between environmental sounds
2. Attaching meaning to and using environmental sounds in daily

living

3. Developing behavior that facilitat effective listening
4. Acquiring the ability to follow vet 11 and gestural directions
5. Understanding verbal conversation and communications in a

wide variety of settings
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6. Attaching meaning to nonverbal events (people hurrying, a
dark cloud appearing in the sky, or a person scowling)

Similarly, the thinking process which involves the internal relating
and manipulating of ideas is subdivided into several categories of
language behavior. These categories are:

I. Associating correct labels with persons, places, things, and
feelings

2. Developing the ability to categorize by noting similarities and
differences in size, color, shape, form, function, and feeling tone

3. Developing an understanding of cause and effect in events
4. Understanding the sequence of events
5. Developing an ability to effect closure in such things as filling

in the missing parts of pictures, sentences, and events
6. Developing some basic problem-solving techniques such as

formulating pertinent questions, recognizing absurdities, choosing
acceptable and best courses of action, and engaging in convergent
and divergent thinking processes

Last, the expression process is subdivided into four categories of
language activities. These are:

1. Responding with correct verbal labels to those things and
events in one's environment

2. Accurately describing persons, places, events, and feelings
which are encountered

3. Adapting and modifying one's environment through relating
personal needs, giving personal information, asking questions, and
using conversation for developing social relationships

4. Using acceptable language forms and patterns to assure free and
easy communication

Figure 4 also presents two other dimensions of language activity.
The first dimension of the model relates to language function.
The second dimension pertains to the level of the program. The

retarded child's language needs and skills become more complex as
he matures and advances through his school program and through
life. This dimension of the model provides for a systematic means of
classifying language goals and activities according to the pupil's
developmental level.

The third dimension of Niesen's model is concerned with the
application of the child's language skills in interpersonal, primary
group, and secondary group behavior. Interpersonal language behav-
ior involves application on a one-to-one basis: primary group
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behavior involves communication within the family and small
familiar societal groups; and secondary group behavior involves
communication with individual, small, and large nonfamiliar groups.
It is assumed that language skills will vary according to their place of
application. A more complex use of language skills is required when
talking to a group of unfamiliar people than when talking to a friend.
The mentally retarded should be similar to their normal peers in this
regard.

The Reception Process
Discriminating between environmental sounds

2. Attaching meaning to and using environmental sounds in daily living
3. Developing behavior which facilitates effective listening
4. Acquiring the ability to follow verbal and gestural directions
5. Understanding verbal conversation and communications in a wide

variety of settings
6. Attaching meaning to nonverbal events (such as people hurrying,

seeing a dark cloud in the sky, or a scowl)

The Thinking Process
1. Associating correct labels with persons, places, things, and feelings
2. Developing the ability to categorize by noting similarities and

differences in size, color, shape, form, function, and feeling tone
3. Developing an understanding of cause and effect in events
4. Understanding the sequence of events
5. Developing an ability to effect closure in such things as filling in the

missing parts of pictures, sentences, and events
6. Developing some basic problem-solving techniques such as fotinu-

lating pertinent questions, recognizing absurdities, choosing accept-
able and best courses of action, and engaging in convergent and
divergent thinking processes

The Expression Process
I. Responding with correct verbal labels to those things and events in

one's environment
2. Accurately describing persons, places, events, and feelings which are

encountered
3. Adapting and modifying one's environment through relating per-

sonal needs, giving personal information, asking questions, and using
conversation for developing social relationships

4. Using acceptable language forms and patterns to assure free and easy
communication

Figure 5. The Categories of the Processes of Reception, Thinking,
and Expression (Niesen and Van Hattum, 1969)
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Wiseman (1969) utilizes a system of informal testing based on his
"Educational Language Model." Figure 6 reveals hi, division of
communication into input, process, and output. Wiseman works
primarily with groups. He first assesses their capabilities based on his
model and then provides a program based on the observation.

Input Process Output

Auditory Meaningful Verbal
Visual Reception Motor
Haptic 2 Association Verbal-motor
Auditory-visual 3. Expression
Auditory-haptic
Visual-haptic Not or less meaningful

Auditory-visual-haptic 1. Grammar
2. Memory
3. Closure

Figure 6. Wiseman's Educatit -al Language Model

The study by Schiefelbusch and others (1968) points out the
major problem in program planning, noting that systematic programs
for speech and language training presuppose information which is not
yet available. Definitive evidence on the most effective program
approaches is not yet available. In fact, it almost appears that any
specific attention yields results if it utilizes sufficient daily time and
is ongoing.

VII. Program Suggestions

Regardless of the program utilized, attention to two specific needs
of retarded children listening and responding seems indicated,
based on teacher reports and research results.

First of all, mentally retarded children need to learn to listen. In
teaching them to listen, the teacher should take the following steps,
already familiar to speech clinicians:

1. Have the children remain silent. Listening does not mean
merely being quiet although this is a logical first step in training.

2. Have the children describe what they hear when they are silent.
3. Have them repeat a word, a sound, or a noise the teacher

makes.
4. Have them repeat the question the teacher asks.
5. Have a child make up a question after the teacher gives an

answer.



64

6. Have the children formulate and ask questions based on a topic
the teacher provides.

7. Have the children play guessing games, at their level, wnere
they must ask questions.

8. Help the children learn better ways to ask questions.
The importance of appropriate questioning cannot be overstressed.
Not only is it necessary to academic success but much of our own
internal problem solving is done as we respond to questions we ask
ourselves.

Second, these children must know how to formulate answers.
Semmel (1968) feels that mentally retarded children can better
answer questions if they know how to begin to formulate a response.
Questions beginning with why are usually responded to with because.
Questions beginning with if usually require a then concept. When
questions require when, before or after answers. Where questions
require one of several prepositions. The words the child needs to
trigger his response are often not known to him. These could well be
called TACTIC (The Answer Connoting Terms In Communication)
words because they provide the child with a tactic for answering the
question and solving the problem.

Grammar is the most logical and necessary place to begin a
language program. Whether it is the child's first or second language
learning, he must develop the prevailing grammar of the society in
which he desires to function.

Currently, the most productive and researched program in this
area appears to be that of Bereiter and Engelmann (1966). It consists
of a beginning and an advanced language program. The program was
intended for the preschool disadvantaged child but its use here is
considered for those chiidren with undeveloped grammar. Recently,
a clinician reported success in utilizing the program with teenage
trainable children.

The authors describe the program as developing basic language
skills which are the "rock-bottom foundation of language." The tasks
in the program revolve around the statement forms, "this is a
and "this is " From these two forms the child learns
first how to identify the things in his world and then how to ask
questions about them. Bereiter and Engelmann add that the child
also learns how to compare things as to size, texture, and sound and
later make more sophisticated comparisons. He learns to ask himself
questions and to proceed on his answers or to develop "if-then"
reasoning. Thus, in addition to developing grammar, he is led to the
development of logical thought.
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The advanced language program extends the basic skills and
includes and, only, or, some, all, and if-then concepts. It also helps
establish the basis for "I don't know," which the authors feel is
crucial in processing problems that involve more than one possible
conclusion. Verbs and pronouns are dealt with as well as polar
opposites and the before-after concept and their expansions. The
program concludes with polar change problems. Figure 7 presents a
sample of this program.

Object

Hold up ball

Hold up cup

Hold up pencil

Display cup, ball,
and pencil

Point to ball

Point to cup

Point to pencil

Clinician

Affirmative Statement

This is a ball. Say it.
This is a what?

This is a cup. Say it.
This is a what?

This is a pencil. Say it.
This is a what?

Negative Statement

Is this a ball?Yes, this is
a ball. Say it.

Is this a ball? No, this
is not a ball. Say it.

Is this a ball? No, this
is not a ball. Say it.

Child

This is a ball.
This is a ball.

This is a cup.
This is a cup.

This is a pencil.
This is a pencil.

Yes, this is a ball.

No, this is not a ball.

No, this is not a ball.

Figure 7. A sample of the Bereiter-Engelmann Program Developing
Basic Language Skills

Of the general language programs available, the Peabody Language
Development Kits (Dunn and Smith, 1966) are probably best known.
They are well conceived and are based on classroom experience and
trial. The materials are very good. However, persons using the
materials report that they should be used as part of a carefully
planned program tailored to the needs of a class or a child, not as a
"cookbook" to be followed rigidly. Latham (1969) has classified the
Level 2 kit activities according to the 1TPA subtests. She notes that
consistency is somewhat lacking in that an activity may deal with a
specific deficit one day and then not be repeated for many lessons.
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However, for the inexperienced clinician or teacher, the availability
of such a program can be extremely helpful, and for the experienced
specialist, the use of the kits can also be very productive.

The Niesen-Van Hattum (1969) program is designed for classroom
use but can be used on an individual basis. It is aimed at deficiencies
of the entire group or of small groups of children. It uses life or
environmental expectancies as behavioral goals. As Schiefelbusch and
others (1968, page 2) state, "Elimination or reduction of the
discrepancy between the retarded child's language skills and the
language requirements of the community in which he will live should
then be the goal of a language training program." Behavioral goals are
separated into reception, thinking, and expression. Each behavioral
goal is followed through primary, intermediate, and secondary school
levels, and both informal and more formal communication needs are
considered. The clinician or teacher must select from the suggested
activities, play, and carry out a program she feels suited to the needs
of the children.

Figure 8 presents an example of a behavioral goals chart. Figure 9
reveals how activities are then suggested for the primary level.

The Wiseman (1969) program is a lengthy one to describe in
detail. Using the "Process" segment of his model, as seen in Figure 6,
he develops exercises that strengthen those areas which are deficient.
He suggests that weaknesses be dealt with in the remedial program
and that disabilities be circumvented by using stronger channels in
the developmental program. In this program all areas of language are
systematic exercises. No attempt is made to develop "pure"
exercises. Its advantages are that it is not a difficult program to
master in terms of presentation, and it is enjoyable for the teacher or
clinician as well as for the children.

Wiseman's method of explaining his system by using a cow as a
subject is presented here with examples of his procedure. The teacher
or clinician draws a picture of a cow on the board. The various
processes are then worked on. Reception is viewed as the interpreta-
tion of incoming data. The divisions of reception are:

1. Auditory discrimination (The teacher asks if two words are the
same or not the same, using such pairs as horn-horn, hoof-hook, or
tail -sail. )"

2. Vocabulary development (The class may talk about a hoof or a
horn.)

3. Following directions (A child might be asked to demonstrate
how a cow defends herself.)

Association is described by Wiseman as the ability to relate ideas
together and manipulate internally or problem solve. The teacher or
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clinician helps the class to develop relationships by by introducing
appropriate or leading statements.

1. Similarities and differences ("Flow is a cow like a horse?"
"How is a cow different from a horse?")

2. Problem solving ("What would you do if a cow got caught in a
fence?")

3. Classification ("What other animals are on a farm?")
4. Cause and effect ("What would happen if a cow weren't

milked in time?")
5. Why ("Why are cows on a farm?")
6. Absurdities ("I saw a cow on a cloud.")
7. How many? ("How many things can you make with beef?")

Expression is described as the ability to generate and formulate
ideas but not necessarily with verbal output. The clinician or teacher
helps the class verbalize. The divisions of expression are:

1. Imitation ("Say it the way I say it." Teacher: horn; child:
horn.)

2. Labelling (The teacher points and the child names the object.)
3. Describing ("Tell me about ... ")
4. Defining (The teacher asks the child to give a definition.)
5. Story telling (The teacher asks the child to make up an ending

to a story or to tell a story. Also, the teacher may start a story and
go from child to child, adding on.)

'6. Conversation (The children may discuss something pertaining
to a cow.)

Grammar is noted by Wiseman to be the least understood and
most used aspect of language. In addition to the Bereiter-Engelmann
program, he suggests the teacher or clinician:

1. Use complete sentences (Force the child to present full
sentences in describing the cow.)

2. Make up commands (The child says, "Put an 'x' on the tail.")
3. Restate child's words (The clinician acts as a competent

echolalic by stating what the child says, utilizing correct grammar.)

Memory is further divided by Wiseman into sequential versus
global, meaningful versus nonmeaningful, recognition versus recall,
and auditory versus visual. Examples of developing some of his
suggestions are the following:
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I. Sequential (Have the child point to hoof, ear, horn, and tail in
the order the clinician does.)

2. Auditory (Use spelling words of three- or four-letter length.)
3. Recall (Point to a part of the cow and then remove or cover

the picture and have the child tell what it was.)
Finally, Wiseman deals with closure, to be developed by the

clinician or teacher as illustrated in the following examples,:
I. Whole form ("What's missing?" Show a partial picture and

have the child guess what it is; draw a picture a line at a time and
have the child guess what it is; draw dots and have the child guess
what it is.)

2. Auditory (Distort the voice and see if the child knows what is
said.)

3. Sound blending (Separate the sounds of a word and have the
child tell what the word is.)

Although the program is loosely structured, it offers a fine
example of how a language program can be developed from a model
with the teacher needing nothing more than ingenuity.

Blessing (1965) and later McCarthy (1967) developed suggestions
for remedial activities based on the Illinois Test of Psycho linguistic
Abilities. McCarthy lists "observable classroom behavior" with accom-
panying group and individual teaching techniques for the following:

I. Visual-motor channel disability (auditory learner)
2. Auditory-vocal channel disability (visual learner)
3. Decoding process disability (doesn't understand the signifi-

cance of what is heard and seen): (a) Auditory decoding disability;
and (b) Visual decoding disability

4. Association process disability (inability to manipulate linguistic
symbols internally doesn't relate what is heard and seen to what
has been stored): (a) Auditory-vocal association; and (b) Visual
motor association

5. Encoding process disability (doesn't express ideas in words or
gestures): (a) Vocal encoding; and (b) Motor encoding

5. Auditory-vocal-automatic disability (doesn't learn automati-
cally from hearing language structure over and over)

7. Sequencing disability (cannot remember sequences of non-
meaningful stimuli): (a) Auditory-vocal sequencing; and (b) Visual-
motor sequencing
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Many helpful suggestions for classroom teachers and clinicians are
listed in the McCarthy pamphlet.

The programs presented are representative of several excellent
opportunities for ideas for language programming. The clinician will
find additional sources in the literature and commercial products.

VIII. Conclusion

The study of language offers many new opportunities for
professional adventure. Helping children who cannot learn or who
learn inefficiently due to language deficiencies provides satisfactions
that are unequalled in our profession. The changing role of the
speech clinician leads to greater rewards, to more responsibility, to
increased professional stature than ever before. More than being
correctors of /s/ sounds the clinician is capable of aiding youngsters
to think more efficiently, to be better adjusted, to communicate
better, and to live happier and more productive lives. The challenge is
a great one. The personal investment is considerable. But it is well
worth the effort!
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Language Programs
in Special Education

By Gerald G. Freeman
Speech and Hearing Clinic

Oakland Schools, Pontiac, Michigan

The topic originally assigned to me as a participant in this special
study institute was "Language Programs for Preschool and School-
Age Children with Language Problems Related to Mental Retarda-
tion, Brain Dysfunction, and Emotional Disturbance." To avoid the
need for an additional flyleaf on the program which would
accommodate that hyperverbal heading, it was necessary to shorten
the title of this paper to "Language Programs in Special Education."
However, being by nature a hyperverbal person, I intend to discuss
the topic that was originally assigned to me.

By way of introduction, I should like to make a few philosophical
points. First, let me say that in ten years of clinical management of
preschool children with developmental language disorders, I, too,
have come to believe that a lack of development in verbal skills is
symptomatic of learning problems which usually have broad and
long -term educational implications. To anyone working in a school
or a school-related environment, it becomes eminently clear that
from an educational standpoint nearly all of these children are bound
for eventual placement in special classrooms. That is to say, except
for some children with problems of sensory deprivation, the
preschool child with limited verbal abilities more often than not
matures into a prime candidate for a room for mentally handicapped,
neurologically impaired, or emotionally disturbed children.

Second, believe that the assignment of preschool children to
broad diagnostic classifications may contribute to a basic under-
standing of their problems, but it rarely defines their language or
eventual educational needs. It has been our experience that from the
schools' standpoint the diagnosis of children with language disturb-
ances largely centers on a need for classification in order to
determine educational placement. Further, it frequently is assumed
that implicit in educational placement is the specific language
development program which a given child may need. This line of
reasoning seems to be inappropriate since such classification fails to
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guarantee a homogeneity of needs; each child ultimately demands a
highly individualized prescriptive program of language development.
In ether words, the language development needs of mentally
retarded, neurologically impaired, or emotionally disturbed children
are as specific and different as each of the children who have been so
classified.

Third, the parents of preschool children with developmental
language problems demonstrate as great a need for clinical manage-
ment as do their c! qdren. Each of these parents brings his nonverbal
child to a speech clinician for one reason the child needs someone
"to give him speech." The parents are unaware of or unable to realize
the eventual educational implications presented by the problem and
are convinced that with "a little bit of speech everything will be all
right." They are quick to point out how bright their child seems in
areas other than speech, and they cite evidence of recorded
developmental landmarks which, by the way, often conform to
Spock or Gesell. Their neighbors and in-laws have confirmed that
something should be done about "getting the child some speech
before kindergarten" and they have arrived for that purpose. Their
one-time concerns have been transformed into anxieties. They want
their children to speak but are not ready to understand and accept
the overwhelming proportions that the problem generally represents.

Fourth, because of -these circumstances, we need to shift the
emphasis of our diagnostic approach with language-impaired children
from a format which is primarily concerned with etiologic factors to
a broader behavioristic viewpoint. Most often the young child with a
language problem brings with him a series of diagnoses which reflect
the specific viewpoints of agencies in which he previously has been
evaluated. In general, such diagnoses represent the culmination of
exhaustive multidisciplinary studies which principally have resulted
in a determination of etiologic factors. The contribution of the
educationally oriented speech clinician should amount to more than
engaging in a similar interdisciplinary exercise and attempting to
resolve confusion by summarily rejecting former diagnoses in favor
of a new one.

It goes without saying the investigation of etiologic factors is an
important aspect of the diagnostic procedure. However, in the
context of an educational setting, such investigation should be
regarded as only one aspect of the evaluative process, not the
totality. Further, in the traditional vernacular of educational circles,
it is important to remember that terms such as "mental retardation"
and "emotional disturbance" are more descriptive than diagnostic,
and "neurological impairment" frequently represents differential
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conjecture rather than clinical evidence. Under these circumstances,
what is a language problem associated with one of these conditions?

For these reasons we have come to view the diagnosis as
three-faceted: (1) determination of etiologic factors; (2) develop-
mental evaluations of language and language-related processes; and
(3) behavioral assessment in terms of characteristic adjustment
patterns. It often involves a two- to four-year period of teaching and
observation.

With respect to etiology, a thorough multidisciplinary and
interdisciplinary investigation of precipitating and perpetuating
factors is regarded as essential for at least three reasons: (1) parents
want to know why; it is our responsibility to help them find the
answers; (2) a need for intervention of a medical or social-emotional
nature may be indicated and should be instituted as part of the total
program; and (3) from the academic standpoint, we are concerned
about the relationships between known conditions and observable
behaviors.

When a preschool child who is failing to develop language presents
himself, therefore, our immediate question may be "What is he?"
But our long-term question is, "What does he do?" Regardless of
etiologic bases, we in the schools have the responsibility to identify
and describe a child's proclivities of learning and to demonstrate the
effects of channeling these proclivities toward acquiring linguistic
skills, so that this information later may be used to teach academic
skills.

The evaluative procedure, therefore, includes description as well as
classification; it seeks to define what the child does as well as what
he is. It indicates how the communication difficulty at once reflects
and inflects learning. It includes selective rather than differential
educational placement and frequently extends into education by
virtue of continued contact with the child and sustained consultative
contact with his teacher.

In effect, the language learning patterns of the child and factors
which have interfered with language development assume greater
importance than the circumscribed verbal disorder. Both are investi-
gated in etiologic and specific behavioral terms, the findings of which
may be used to diagnose the verbal problem as well as to relate it
dynamically to broader educational implications.

Let us now turn to some of the specific operational elements
necessary to the fulfillment of the stated objectives. In an effort to
provide a comprehensive base, we have followed the practice of
appraising all language-retarded children within a developmental
framework. This viewpoint assumes that physical and behavioral
maturation proceeds in an orderly fashion and that observations of
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the performance of a child on specific tasks will reveal his level of
development in broadly defined areas. It also assumes that develop-
mental processes are closely interrelated.

The essentials of the ongoing evaluation of children are classifie
in terms of the well-known genetic sequences of development wl-lch
Gesell (1940) established for speech and language, motor, adaptive,
and personal-social behavior. Within this framework pertinent factors
are identified and compared to normal patterns of development over
a period of time. This orientation provides the clinical foundation for
evaluating and tracing speech and language development as well as
motor and intellectual development. It is similar to that most
recently outlined by Bangs (1968), though in our setting it is more
liberally reliant upon clinical observations and on performances on
specific test items.

As do most speech clinicians, we usually first record a description
of the child's speech and language behavior. We have found the
scheme presented by Lerea (1958) most helpful, in its simplicity, as a
means of initially organizing observational data. The scheme calls for
the assessment of children's expressive and receptive capabilities for
sounds, words, and connected speech. It provides a means for
looking at various dimensions of the symptomatic behavior without
reference to etiology or underlying process disturbance. Regardless
of the specific tests or instruments used to measure the various
linguistic dimensions of the scheme (expression-sounds, reception-
sounds, expression-words, and so forth), the results may be placed in
their appropriate cells to provide a baseline for charting progress
within the general segments of observable language behavior.

In addition, as new tests and standards of measurement become
available, they may be substituted for old ones within the same
fundamental scheme. For example, the Peabody Picture Vocabulary
Test, certain of the subtests of the Illinois Test of Psycholinguistic
Abilities, and findings of Lee (1966) on the development of syntax
have found their way into this framework. When reviewed systema-
tically at given time intervals, this plan provides a suitable means for
obtaining a series of descriptions of language behavior in which
temporal changes may be noted.

Although such descriptions are useful as well as necessary to our
ego strength by far the most prominent feature of the educational
diagnostic approach is the evaluation of language-related processes.
We have been guided by those learning theorists who have stated, in
one way or another, that sensory-motor experiences and perceptions
of experiences are contingencies to concept development, and many
words come to stand for or name concepts that have been learned
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preverbally. Briefly, in oversimplified but meaningful clinical terms,
the basic processes involved in language development with which we
become concerned are reception, perception, conceptualization, and
verbalization. Subsequently, the treatment implications of the
diagnosis do not depend on the general developmental condition to
which the language disorder may be attributed, but on specific
behavioral signs which are suggestive of dysfunction in one or several
of these processes.

In other words, regardless of a specific educational-diagnostic
classification or impression (mental retardation, neurological
impairment, emotional disturbance, or any other inclusive term),
we tend to regard a language impairment as a manifestation of
difficulties in reception, perception, conceptualization, verbaliza-
tion, or any combination of these. It is difficulties such as these
that have interfered with language learning and toward which
treatment procedures are directed. I should like to call your
attention to the succinct and helpful reviews of this area by
Carroll (1964) and Richardson (1968). It becomes evident that
the beginning point in language training is the identification of
specific liabilities in the processes related to language learning, as
well as a developmental assessment of those processes which are
intact. The clinical approach then utilizes the observed assets of
the children within these areas to teach skills in areas of appar-
ent deficiency.

The key features of this approach may be stated as follows:
Sensczy-motor, perceptual, conceptual, and vocabulary skills are
taught in a specific or generalized manner, depending on the
functional level of a child in each of the areas. The development of
concepts precedes active efforts to elicit appropriate verbal
responses although if a child spontaneously responds verbally, such
behavior is reinforced. For example, if sensory-perceptual dysfunc-
tions seem to be interfering with concept development, we provide
prelinguistic training in this area before progressing to more abstract
verbal expectations.

In this approach we use all the techniques known to us. There is
no curriculum as such for children who are known or thought to be
mentally handicapped as opposed to neurologically impaired as
opposed to emotionally disturbed. Rather, e prescriptive program is
tailored to each child in terms of the behavioral deviations which he
demonstrates relative to disturbances in language-related processes. If
sensory-motor deprivation is apparent, basic training is begun in this
area utilizing techniques which span the contributions of Montessori
(1912) and Kephart (1960); if sensory-perceptual development is
delayed, specific techniques which are used include those of Strauss
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and Lehtinen (1947) and Frostig and Horne (1964) or Zigmond and
Cicci (1968).

The various objective test items that may be utilized to evaluate
the specific language-related areas are as well known to you as to me.
The essential aspect, however, is not the test or series of items which
are used, but the time invested in organizing responses (whether they
are elicited through the use of formal test items or by other means)
in terms of their possible releionships to language processes. Such
organization facilitates the operation of at least three general
principles through all aspects of a child's program: (I) Attention is
paid to the language-related processes. (2) The child's assets are
utilized. (3) The progression is from concrete to abstract from an
actual experience to the word; from the concept to naming
through matching, sorting, and identifying.

Although the desired end result is verbalization, the attainment of
this result does not begin with a program designed to elicit verbal
responses either of a socially meaningful or structurally significant
nature. Rather, an effort is made to begin at the functional linguistic
or prelinguistic level of a child and to provide him with success
experiences at that level, moving forward in an environment which
stresses a positive accepting relationship.

Having discussed etiologic factors and language-related processes,
we may proceed to the final aspect of this approach, which deals
with the characteristic adjustment patterns of the child as they relate
to learning. This area largely concerns manipulation of environmental
factors in the clinic and out of the clinic in an effort to provide a
milieu for optimum learning. We are concerned here with the varying
degrees of permissiveness and firmness, structure and lack of
structure, directness and indirectness, and stimulation and lack of
stimulation that will facilitate improved function.

As stated earlier, we believe that sustained parental involvement in
a language-development program is absolutely necessary. In our own
program, the parents' participation takes as much time as does that
of the children. It includes weekly group meetings conducted jointly
by the speech pathologist and the social worker to explore speech
and language development and social-emotional development; weekly
individual contacts with the social worker; weekly observations of
the children's group activities for information as well as group social
work; and frequent observation of individual sessions.

In time, the parents can reorient themselves to the significance of
the language probleM and realistically relate it to educational
planning, programming, and achievement. The combination of direct
obse-vation, involvement in their children's program, and supportive
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social work gradually leads them to understand certain of their
children's specific difficulties and gives them insight regarding the
relationships between these difficulties and language learning. They
are then ready to accept the long-term educational implications and
responsibilities intrinsic to these problems.

To summarize thus far, the emphases of the discussed language
development program for preschool mentally retarded, neuro-
logically impaired, or emotionally disturbed children are twofold. On
the one hand, substantial staff time and energy go into a thorough
multidisciplinary investigation of etiologic factors that have con-
tributed to the problem. Second, and most important, the program is
designed to identify the language and learning needs of the children,
to meet these needs, and to advise parents regarding the day-to-day
management of the children, regardless of the specific etiologic
determinations. The overall objective of the program is early
educational planning.

Ideally, if the language-impaired child is seen during the preschool
years, the transition to an appropriate program of language develop-
ment in school obviously is simplified. In general, the children who
attend our language development program attend nursery school
during their fifth year of life and regular kindergarten during their
sixth year. During this time they continue to receive specific
language therapy. At the conclusion of the kindergarten year, the
clinic staff, the special education staff of the school district, the
teacher, and other concerned personnel review each child's problems
and formulate a long-term educational plan for him. In this manner
the combined effort of the clinical team not only defines the
communicative disorder but also relates it to probable academic
difficulties and substantially influences and penetrates the educa-
tional plan for children who demonstrate developmental language
disorders.

In the event that a child is of school age when he first comes to
our attention, the pattern of clinical management remains the same,
though the integration of findings with the child's school program
may lead to some specific problems. One of the chief challenges is
educating and convincing instructional personnel that the develop-
ment of auditory-verbal skills with these children significantly relates
to th1;ir achievement in other language modes. Although the language
development needs of some of the children in any classroom are met
satisfactorily by the curriculum which is provided, frequent and
mutually meaningful consultation is necessary regarding specific
measures which must be taken in behalf of those children whose
breakdowns in auditory-verbal behavior prohibit success in the
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operational school program as it exists. Few speech clinicians are
trained in total language development; few classroom teachers are
trained in the development of auditory-verbal skills. Fortunately,
however, in most special education classrooms, enrollments are small
enough to enable the classroom teacher to provide individualized
time and programs for the development of these skills, if consulta-
tion, training, and relevance to the academic program have been
established.

Once again, we have found that the most effective way to
interpret language problems to special education or regular classroom
teachers is through emphasis on description rather than classification.
In this way, a child-centered conference rather than a language
disorder-centered discussion is promoted. Further, the descriptive
anityses provided by the speech clinician generally are not startling
findings to an astute classroom teacher; they tend to corroborate
many of the teacher's impressions. If so, a comfortable communica-
tion environment is established in which a child's acquisition of
language skills can be related to other aspects of his behavior and
school adjustment.

The behavioristic context also helps to define a planning structure
similar to that with which most educators are familiar. The
approaches utilized to enable a child to learn appropriate language
patterns in many ways resemble teachers' daily goals with respect to
other skills. The individual characteristics of the child on the one hand
and the application of principles and theories of learning in his behalf
on the other are common concerns of speech clinicians and classroom
teachers. They should be capitalized upon in program planning.

Whether or not the child with a language disorder is placed in a
regular or special classroom, it will be necessary to make adjustments
to meet his individual needs. Johnson and Myklebust (1967) state
that teaching of children with learning disabilities must be "strikingly
individualized." We would extend that statement to all of the
children whom we have been discussing. Selective room placement
which provides for individual instruction is essential. As a child
matures, his verbal communication problem becomes more closely
related to his total academic needs. Particularly in special education
classrooms, with their increasing emphasis on the development of
social competencies (including verbal skills), the classroom curricula
may be interpreted superficially to meet these needs. It often does
not truly do so.

In conclusion, with our current state of availability of specialists in
schools, we have found that those principles outlined by Freeman and
Lukens (1962) for speech and language development for mentally
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handicapped children generally can be extended to all children who
demonstrate language disorders. It is the responsibility of the speech
clinician to examine each child, diagnose his language disorder, and
formulate and direct a plan from the point of view of improving
verbal communication skills. The speech clinician must also treat
specifically those children who demonstrate deficiencies in language-
related processes which result in poor verbal communication. It is the
responsibility of classroom teachers to cooperate in the formulation
and execution of a curriculum for oral communcation which
provides genera) opportunities to stimulate the entire class. The
teacher must also provide highly individualized supplementary
instruction relative to the specific language needs of certain of the
children.

Most educators recognize the importance of social education for
children with mental retardation, neurological impairment, or emo-
tional disturbance. Since the acquisition of social competencies as
well as academic skills is a major goal in the education of these
children, speech and language necessarily are important aspects
of their educational program. Through coordination of classroom and
clinical speech procedures, increased opportunities become a reality
for these children.
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Variables in the Educational Programming
for Children with Language Disorders

By Doris Johnson
Northwestern University

Many dimensions of language behavior need to be investigated by
specialists who work with children who have neurological involve-
ments. Because the human brain is complex and the language-
learning process is involved, it is apparent that many different types
of problems will be found. Hence, in screening and evaluating
children, we need to examine many aspects of language behavior.
Typically, we need studies of the following:

1. Auditory acuity
2. Auditory discrimination both verbal and nonverbal
3. Verbal comprehension single words, sentences, and stories
4. Auditory memory span
5. Retrieval
6. Auditory sequencing
7. Syntax
8. Articulation
The purpose of the examination is to determine whether there are

disturbances in processing information. Throughout the evaluation
we also attempt to study the effects of a specific disturbance on
various areas of language, learning, and behavior. For example, if a
child has a discrimination problem, what does it affect? Does it
affect comprehension, articulation, or higher levels of learning such
as syllabication and spelling. In some instances the problem interferes
with meaning. For example, an eight-year-old was asked, "What is
the difference between a calf and a colt?" His response was, "A calf
is something you put on a broken arm, and a coat is something you
wear outdoors." Similarly, a seventh grade girl was asked to define
the word "slaughter," and she said, "It's what the mechanic does
when he puts two pieces of wire together." In other instances the
discrimination problems primarily affect articulation. At times the
problem interferes with reading, but not always. If the children have
very good visual abilities, the printed symbol may stabilize the
auditory.

Interrelated problems also can be noted among the children with
retrieval disorders. Some improve when they read; others do not.
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Many show a wide discrepancy between oral and silent reading
abilities because they comprehend the visual symbol but cannot
"transduce" to the auditory; some also exhibit dysfluency. Excessive
demands for oral reading should not be made if the students have
difficulty with auditory recall.

Whatever the disturbance, we do need to investigate the inter-
relationships of these various areas of language, learning, and
behavior. Without such a study the remedial plan is apt to be skill
oriented, fragmented, and less effective than it could be.

After the problems have been identified, the clinician must then
ask the question, "How can I modify the child's behavior?" In order
to modify behavior, we are told repeatedly that specific goals must
be defined. I agree; however, we also need to consider those factors
which facilitate change. As clinicians, we must become more aware
of critical input factors or variables that influence progress. An
eminent physician once said that diagnosis requires great skill in
sifting and sorting data, but clinical medicine (and we might add,
clinical teaching) requires the manipulation of multiple variables.
Likewise, clinical work with language-impaired children must include
the study of those factors which contribute to learning.

The first variable pertains to the nature of the input stimulation
and specifically to the number of sensory modalities being stimu-
lated. If a child has a problem of auditory discrimination, of compre-
hension, or retrieval, or apraxia through which sensory modalities
shall we work? Because each child presents a unique pattern of
deficits and strengths, it seems logical that we cannot use the same
type of stimulation for all children. Bombarding a deficit function
may not be effective. For example, if a child has a disturbance of
auditory discrimination, usually we must do more than present pairs
of phonemes or words. Similarly, if a child has a disturbance in visual
perception, we must do more than present work sheets designed for
that purpose.

To illustrate, two seven-year-olds in a class had difficulty
perceiving differences between rotated figures such as the c and the
u. When given work sheets with those figures, the boys refused to try
and said, "I can't do that; it's too hard." The clinician's task was to
find the proper combination of input stimulation that would help
the boys discriminate the differences. Since child A had good verbal
comprehension, the teacher used simultaneous auditory-visual stimu-
lation: "down, across, up" or "left, down, right." After only three or
four stimulations, the child responded "I got it I can see it let
me do that." In contrast, child B had problems of verbal comprehen-
sion as well as visual discrimination problems. The clinician now
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asked the child to close his eyes while she guided his hand over each
figure, saying nothing. After a few stimulations, she asked, "Do you
feel the difference?" He could; then he was asked to open his eyes
and see the difference.

The balance of input stimulation alsc should be considered when
we try to improve auditory discrimination. Instead of bombarding a
child with various combinations of phonemes or words, we ask
ourselves, "What options are open to the clinician?"

First, we have the possibility of intrasensory stimulation. This
means that for brief periods of stimulation, the child is asked to close
his eyes. We have found that some students cannot look and listen
simultaneously; they become overloaded. They cannot process
information from two or more sensory channels simultaneously. A
six-year-old, for example, was able to successfully complete a hearing
test only when his eyes were closed. Often you can observe children
turn away from the speaker or close their eyes when confronted with
a difficult listening task. Many of us will close our eyes or turn away
from a child to listen more carefully to his speech.

As one might expect, not all children profit from intrasensory
stimulation. They need cues from other sensory channels. Some
improve by watching the speaker's lips; they follow a visual
movement plan. Others profit from seeing the visual symbol or the
printed word. Still others need a unique cycle and balance of input
stimulation.

A third-grade boy who could not perceive differences between
words such as pin and pan learned only after the clinician first
presented visual movements for the production of the two words. No
sound was used. Next, the teacher placed a mirror under her chin and
asked the child to imitate the patterns she presented again with no
sound. Now the child was asked to feel the difference. Finally, he
was asked to produce the sound as he imitated the movements. Only
then did he begin to perceive the differences auditorially.

Whether we are dealing with problems of perception, comprehen-
sion, memory, or syntax, one of our questions in remediation
pertains to the number of sensory modalities to be stimulated.

A second variable pertains to the verbal or nonverbal quality of
the stimulation. It has been hypothesized that there are differences
in the brain with regard to the processing of verbal and nonverbal
information. We have been exploring these differences and find that
certain children can process nonverbal information but not verbal.
The reverse is also true; some process verbal but not nonverbal
information.

Currently we are working with a six-year-old boy who has
above-average intelligence but who has rather serious nonverbal
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problems. His mother remarked that the boy hears the doorbells in
the home but he still does not know which door to go to when a bell
rings, even though the bells have quite different tonal patterns. In
contrast, his three-year-old brother runs quickly to the correct door.
This same boy has difficulty perceiving many of the meanings which
are conveyed by vocal inflection. He cannot tell when a person is
angry, tired, or irritated. As you might expect, his own language is
lacking in these features. We began the remedial program, using tape
recordings and listening for pitch variations, and the boy in a very
moving way said, "Do you mean those ups and downs really mean
something?" Apparently he was processing only the verbal portion of
the message. On tests of dichotic listening, this boy rarely responded
.to nonverbal stimuli. When verbal and nonverbal sounds were
presented simultaneously, through either the left or right ear, he
nearly always responded to the verbal stimuli.

A third variable to be considered is intensity. Although the
children in this population have normal auditory acuity, we have
found that it is sometimes necessary to amplify sounds or words for
the child to perceive and comprehend. One such case was a
seventeen-year-old student who was referred because of a serious
reading disability. Although he was a senior in a suburban high
school, he could not read above a second grade level. He also had
problems affecting auditory discrimination retrieval and oral formu-
lation. During a period of diagnostic teaching, the clinician used a
portable binaural amplifier when working on auditory discrimi-
nation. This young man began to detect sounds which he could not
perceive under normal circumstances. As he improved in perception,
he began to make progress in reading and now is reading at a ninth
grade level.

A fourth variable is rate of input. Some children with language
disorders are not able to process information at the same rate as the
average person. One of our thirteen-year-olds has a serious problem
of verbal comprehension but is an excellent artist. Not long ago I
visited his class and noted one of his paintings on the wall. I
remarked, "John, you are really a clever boy." He responded, "clever
boy . .. clever boy oh, yes, thank you."

In some instances it is necessary for the clinician to present
material at a slower rate. We have just begun to work with a
four-year-old whose oral expressive language consists of unintelligible
words. When he hears language he frequently tries to imitate what he
hears but produces very poor approximations. Recently, the clinician
has begun to modify her rate of speaking. She says words more
slowly, and the child's productions are nearly perfect.
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A third grade girl also has a problem with rate of speech. In class
she was falling far behind and complained that her teacher talked too
fast. The parents told their daughter she would just have to listen
more carefully. However, the girl colld not. At times she became so
frustrated that she withdrew from class activities. Then she was
referred for psychiatric study. The psychiatrist found no personality
deviations, but he referred her for further study of a possible
language and learning disability. Our evaluation revealed precisely
what the child had already said that is, people talked too fast for
her. When sentences were repeated more slowly, she responded
correctly. In a performance test in written language, she wrote the
first four sentences correctly from slow, expanded, oral presentation.
In sentences five and six, dictated at a normal rate, she substituted
letters, distorted the sequence of letters and words, and even omitted
some words. A few studies have been requested pertaining to rate of
speech, but a good deal more information is needed to determine
when and how we should make modifications.

A fifth input variable a clinician should consider is quantity of
input. As a rule, teachers tend to be highly verbal. They overload the
child with too much speech. Here the complaint is that "teacher
talks too much." Many tape records of a class or clinic session reveal
just that. The ratio of teacher talk to child talk is much too large.
Moreover, some teachers bombard their students with questions so
fast they have no time to answer. A five-year-old post-meningitic
child expressed this point much better than I can. Near the end of
one class period, he looked up at his teacher and said, "You know,
you give me an Excedrin headache." Quantity of input had become a
critical variable.

Quantity and rate also are critical variables when children are given
group tests or group assignments. Some youngsters fail verbal
portions of reading readiness tests, yet when carrier phrases are
omitted the children respond correctly to the items. Instead of
saying, "Mark the furniture," the teacher merely says the word
"furniture."

The sixth variable should be obvious, that is, level of difficulty.
Whether the disability affects semantics, syntax, or phonology, level
of difficulty might be considered. And we cannot present children
with several tasks that are beyond their level. For example, we often
see children with multiple problems; they may have trouble with
abstract words, with retrieval, with syntax, and with articulation. In
planning lessons, it is important that specialists control variables so
that the child is not confronted with many difficult elements of
language. Frequently adult aphasics will say: "I can't think about
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both what I'm going to say and how I'm going to say it." Similar
responses are given by children. If the goal is to improve comprehen-
sion of abstract words, we can arrange tasks with a recognition or
pointing response. If the goal is to improve a certain type of sentence
construction, we will choose words we feel the child can say and
retrieve easily.

A final point relates to the expected and desired response. As
speech correctionists we learned to select media to elicit certain
types of responses. If we want to improve production and carry-over
of a sound we select pictures or experiences to elicit a response.
Likewise, when working with children who have language disorders,
we think about the expected and desired response and select the
input accordingly. If our goal is to improve comprehension of
questions beginning with the word "where," we will have to arrange
the experiences so a child begins to understand that a response begins
with a word denoting location. If we are working on retrieval, the
clinician must consider what words she wants to elicit, and what type
of input will facilitate a response. In some instances the input may be
a multiple clinic question; in others, the initial sound; and in still
others, the printed word.

In our efforts to systematize the remediation we can utilize
teacher-child interaction analysis techniques. Grids or matrices are
used which have columns for input and output. Various classifica-
tions can be used for input pictures, verbal statements, or
questions. On the output side one might have response categories
such as "no response," "confusion," "single words," "phrases," or
"sentences." These analyses can be used to study the performance of
teacher and child, but they also can be used for lesson planning. As
the teacher begins to think about the expected response, she can
provide the appropriate input.

In summary, I have tried to make you aware of some of the
educational variables that should be considered with this very
interesting group of children who have language disorders. As a
group, they will not all have the same problems, nor will it be
necessary to control all of the factors I have mentioned. As
individuals, however, their progress may depend upon our ability to
manipulate these many input variables.



False Assumptions Educators Make About
the Nonstandard Negro Dialect

By Kenneth R. Johnson
Assistant Professor of Education

University of Illinois

When disadvantaged black children enter school, one of the first of
their subcultural patterns that is pedagogically attacked is their
language. Educators have long noticed that these children do not
speak the same variety of English that middle-class children speak,
but it was the linguists who pointed out that disadvantaged black
children speak a variety of English that the linguists label "non-
standard Negro dialect." Educators erroneously concluded that the
speech of disadvantaged black children is full of phonological and
grammatical errors. Linguists pointed out that these "errors" are
systematic deviations from "correct" English (the variety of English
spoken by the middle class and taught in the schools), and that these
systematic deviations comprise the phonological and grammatical
systems of a social class dialect.

From kindergarten through the elementary grades and to the end
of the secondary grades, teachers have one primary goal: to eradicate
the nonstandard Negro dialect of disadvantaged black children and to
replace it with "correct" English. The failure to accomplish this goal
is remarkable. Black children leave school at the end of 12 years still
speaking the variety of English (the nonstandard Negro dialect) they
spoke when they entered school. It would seem that this remarkable
failure to get these children to speak like middle-class people (that is,
to speak standard English) would have motivated teachers to
reexamine the assumptions on which the language program is based,
and to alter teaching strategies subsequent to this reexamination. No
such reexamination took place until recently, however, and then it
was the linguists, not the educators, who took the lead. Not all
educators are aware of what has been discovered through the
reexamination of the assumptions educators make about non-
standard Negro dialect.

False Assumptions About Nonstandard Negro Dialect
I propose to discuss some of the false assumptions that are made

about nonstandard Negro dialect, and the unsuccessful attempts to
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teach standard English to disadvantaged black children because of
these false assumptions.

1. Assumption: Disadvantaged black children lack the capacity
for cognitive development because of nonstandard dialect.

First, it was found that educators have made a false assumption
about the capability of nonstandard Negro dialect to enable black
children to achieve cognitive. development. This false assumption
presumes that these children need to learn standard English. Next,
after the decision (based on a false assumption) was made to teach
black children standard English, the language program was based on
further false assumptions that determine the basis for teaching
strategies that do not succeed.

Many educators, sociologists, psychologists, and others believe
that the nonstandard Negro dialect that black children speak impairs
their cognitive development. Stated another way, nonstandard Negro
dialect is a reflection of inadequate cognitive development of
disadvantaged black children. The crux of this point of view is:
nonstandard Negro dialect is different than standard English,
therefore it must be inferior to standard English; and since language
is essential to cognition, an inferior language must impair cognitive
development of those who speak it. This is the basis for the thinking
of those who adhere to the cognitive deficiency point of view. Of
course, their point of view is bolstered by all kinds of research data.

The cognitive deficiency people, however, are wrong in spite of
their bolstering data. Although nonstandard Negro dialect is different
from standard English, it's not automatically inferior. Language is a
tool of culture a perfect tool of culture. That is, the language of a
people is always adequate to serve their needs (specifically, their
cognitive needs). This means that nonstandard Negro dialect serves
the cognitive needs of black children who must function in the black
subculture.

Now, it is likely that the cognitive needs of children in the black
subculture are different from the cognitive needs of children in the
middle-class culture. Thus, the cognitive development of disadvan-
taged black children and middle-class children may be different. It
undoubtedly is different because of the difference between the two
cultures. Black children may lack some of the cognitive skills of
middle-class children (or cognitive skills may not be as highly
developed as they are in middle-class children); on the other hand,
middle-class children may lack some of the cognitive skills of black
children. The point is: difference should not be equated with
inferiority.
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The cognitive development of black children is suited to the
demands of the disadvantaged black subculture, and the cognitive
development of middle-class children is suited to the demands of the
middle-class culture. When they are tested for cognitive development,
however, black children are given tasks which require cognitive skills
and development derived from a middle-class culture experience.
Thus, they fail these tasks, and this failure causes some people to
assume, erroneously, that the black children are inferior or deficient
in cognitive development. Black children do not conform to the
cognitive expectations of the school they are different, not
deficient. There is a subtle distinction.

We need to find out the exact nature of the disadvantaged black
subculture, instead of comparing it to white middle-class culture to
determine how it deviates from middle-class culture. Specifically,
what kind of cognitive development is yielded by a disadvantaged
black subculture experience? This kind of knowledge could com-
pletely change education programs for disadvantaged black children.
Current types of compensatory education programs conducted for
disadvantaged black children attempt to compensate for the lack of
middle-class experiences of disadvantaged black children. In other
words, they attempt to give block children middle-class experiences
and teach them standard English so they can develop the cognitive
skills on which the curriculum is based. They attempt to turn
disadvantaged black children into middle-class children so they can
fit the curriculum. This, of course, is why compensatory education
has failed. If the kind of cognitive development yielded by a
disadvantaged black subculture experience were known, then the
curriculum could be based on these expectations. This would result
in a vastly different "compensatory" education program than we
now have.

The present types of compensatory education programs are
conducted because educators don't know the disadvantaged black
subculture, and they don't know the cognitive demands and the
cognitive development of disadvantaged black children. (Most edu-
cators have not even considered the possibility that education
programs could be based on the cognitive deelopment of disadvan-
taged black children, because their cognitive development is con-
sidered deficient.) One of the requirements for success in these
programs, however, is standard English. Thus, educators try to force
disadvantaged black children to discard nonstandard Negro dialect
and learn standard English to improve their cognitive development.
The necessity to learn standard English is the first, and most
significant, of the false assumptions made about nonstandard Negro
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dialect. It forces educators to teach disadvantaged black children
standard English before they are capable of learning it, and before
they really need to learn it. First, young black children are just
learning the nonstandard Negro dialect (this is the variety of English
spoken in their primary cultural environment, and so it is necessary
that that they learn it). Second, they don't see a need for learning
standard English because they aren't ready for work; standard
English is nonfunctional in their primary cultural environment; and
the disadvantaged black children don't associate with speakers of
standard English, except the teacher, in our racial and class
segregated society.

Disadvantaged children do need to learn standard English,
however but not for the reasons given by the "cognitive deficient"
people. These children need to learn standard English because it is
essential for vocational, social, and academic success as long as the
curriculum is based on the ability to speak standard English.
Disadvantaged black children need to learn standard English so they
can be successful whenever they have to function in the dominant
middle-class culture.

Attempts to teach them standard English, however, fail because of
further false assumptions made about nonstandard Negro dialect and
the language behavior of disadvantaged black children. These false
assumptions, unfortunately, have become dogma with respect to the
language and language behavior of disadvantaged black children
because of their frequent repetition in the literature on these
children. Teachers have come to accept these dogmas without
question because it's "immoral" (in this case, pedagogically immoral)
to question dogma. Further, like most dogmas, these false assump-
tions are comfortable to live with because they don't require
strenuous explorations into the unknown.

2. Assumption: Black children who use nonstandard dialect are
nonverbal.

A second false assumption, frequently heard about disadvantaged
black children with respect to their language, is that these children
are "nonverbal." Taken literally, this means that disadvantaged black
children are without language. Of course, those who subscribe to the
nonverbal characteristic of black children don't mein the label to be
interpreted literally. This extreme label, however, reflects how the
advocates really feel about the language of black children that is,
that these children do not have a complete language. In addition, the
label implies that language differences have been equated with
language inferiority.
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For disadvantaged black children as such are not nonverbal. Some
black children who are severely disadvantaged or even damaged may
indeed be found to be nonverbal. Specifically, black children who are
suffering from poor health, malnutrition, or emotional instability are
restricted in their language development or their employment of
language. Since there are, tragically, many severely disadvantaged
black children, the nonverbal label applied to all disadvantaged black
children may have resulted from an invalid generalization n ade on
the basis of severely disadvantaged black children. The vast majority
of disadvantaged black children, however, are not restricted in their
language development or their language employment. They are
normal in their facility to use nonstandard Negro dialect, the
language of their primary cultural group. That they do not use
standard English does not make them nonverbal.

The question, then, is, Why have black children been labeled
nonverbal? As a "proof" of the nonverbal nature of disadvantaged
black children, advocates of this point of view have postulated that
the main reason black children are nonverbal is that their mothers do
not talk to them, and when their mothers do talk to them, it is only
in incomplete sentences or in sentences which are poorly con-
structed. But just because black mothers speak to their children in
sentences that differ in construction from standard English sen-
tences, it does not mean that these sentences are inferior to standard
English sentences, that they stunt the language development of the
children. It is probable that disadvantaged black mothers don't speak
directly to their children as often as middle-class mothers do. This
alone, however, is not enough to stunt the language development of
black children. These children are raised in an environment that is
more dense than the environment of middle-class children. Thus,
they hear as much language and maybe more than middle-class
children. Black children have a greater number of brothers and sisters
and other children to talk with (because of the higher birth rate)
than middle-class children. It is likely, then, that disadvantaged black
children have as many language models to teach them language
informally, as well as audiences on which to try out language, as
middle-class children.

When disadvantaged black children come to school speaking the
nonstandard Negro dialect, most seem to be as talkative as other
children. By the time they get beyond the primary grades, they tend
to be less talkative than other children, particularly when they must
use language in a classroom activity. But when these older children
are out of the classroom in their homes, during play, or on the
playground they seem to talk as much as most children. These
children, then, are nonverbal only in the classroom.
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There are obvious reasons for this that educators would be aware
of if only their attitudes toward nonstandard Negro dialect were not
so negative. First, from the time black children enter school they are
corrected in their speech. Continued correction has the effect of
shutting off speech. (Why speak when whatever one says is
incorrect?) Second, much of the discussion in classrooms is about
issues and topics that have no relevance to the needs, interests, or
backgrounds of disadvantaged black children. The higher the grade,
the less relevant classroom topics are, and the more nonverbal these
children seem to be when compared to middle-class children. Thus,
black children are reluctant to take part in classroom discussions, and
they are labeled "nonverbal."

Outside the classroom, however, black children exhibit linguistic
behavior that can be labeled highly verbal. For example, young
children create many jingles and poems to accompany such activities
as playing games (jumping rope, hide-and-go-seek, Red Rover,
kick-the-can) or bantering. Verbal bantering is a sport in the black
subculture. Young black children learn this sport early from their
elders, and they begin to participattl in it at an early age. In essence,
verbal bantering is the skillful and humorous use of language to "put
another person down." Children who banter can hardly be labeled
"nonverbal."

A very special kind of bantering in the black subculture is "playing
the dozens." Playing the dozens is to talk about another person's
mother (and other female relatives) in a derogatory manner. This can
be done for humorous or insulting purposes (never for a "neutral"
purpose). The object of playing the dozens is to use language cleverly
to attain the desired effect (either humor or insult). Most black
children, especially males, participate in playing the dozens, and it is
highly verbal behavior.

Black children in the Chicago ghetto have invented a language they
call "pimp talk." Pimp talk is the affixing of a nonsense syllable to
certain syllables of words. Nonverbal children would not be able to
invent and use such a language.

These examples of linguistic activity (word games, bantering,
playing the dozens) illustrate that disadvantaged black children are
capable of verbal behavior.

The fact is, then, disadvantaged black children are not nonverbal.
They are verbally different, but this does not mean that they are
verbally inferior to standard-English-speaking, middle-class children.
When educators do label these children nonverbal, it sets off a chain
of events that is called "prophecy fulfillment." That is, the children
are labeled nonverbal, teacher expectation is low, and the children's
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performance conforms to teacher expectation. In other words,
children tend to achieve at the level teachers expect them to achieve.
When disadvantaged black children are labeled nonverbal and when
instruction is based on other false assumptions, the children don't
learn standard English.

3. Assumption: Disadvantaged black children have "lazy lips and
lazy tongues"; their language is "sloppy"; they attempt to "simplify"
standard English; and they have "poor auditory discrimination
skills."

Another set of false assumptions pertains to why the nonstandard
Negro dialect differs from standard English.

Even though disadvantaged black children have been labeled
nonverbal, educators don't really mean it literally. Educators know
these children use language, and they recognize that it is a different
variety of English than standard English. Educators have postulated
several reasons why disadvantaged black children speak the way they
do: they have "lazy lips and lazy tongues "; their language is
"sloppy"; they attempt to "simplify" standard English; and they
have "poor auditory discrimination skills." All of these assumptions
are false, and as long as educators act on the basis of these false
assumptions, they cannot teach standard English to disadvantaged
black children who speak the nonstandard Negro dialect.

The literature on the language of disadvantaged black children is
full of assertions that these children have lazy lips and lazy tongues
(in fairness, however, it must be pointed out that these assertions are
less frequent recently). What this means is that black children are too
lazy to manipulate their lips and tongues to reproduce standard
English sounds and grammatical patterns.

The nonstandard Negro dialect is spoken by a great number of
disadvantaged black children. Not all of these children could be
suffering from laziness of lips and tongues. Laziness is a quality, a
characteristic, which is distributed among a population in a normal
distribution. In other words, laziness should be distributed according
to a bell-shaped curve. There are too many black children who speak
the nonstandard Negro dialect to conform to a normal distribution
of laziness. This assertion is another false assumption about
nonstandard Negro dialect. These children speak the way they do
because nonstandard Negro dialect differs systematically from.
standard English.

The assumption that nonstandard Negro dialect is sloppy speech is
consistent with the "lazy lips and lazy tongues" postulation. The
label "sloppy" implies that the deviations from standard English
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(called "errors") are made individually. That is, the deviations from
standard English have no general pattern each child is unique in his
sloppiness.

When one examines the deviations from standard English that are
made by black children, one realizes that these deviations are
consistent (which is another way of saying that these deviations are
systematic). The deviations from standard English occur over and
over in the same places, and they are not unique deviations the
children are consistent in their deviations. This is true for both
phonological and grammatical deviations. For example, black chil-
dren always pronounce the final voiceless Ithl as If! (in words like
month, path, both, south), and they always omit the copula verb in
the present progressive tense of the verb to be (I talking; she
listening). Now, if these deviations occur in the same linguistic
environments, it means that these deviations are systematic. Stated
another way, nonstandard Negro dialect has a phonological and
grammatical system different from standard English. This means that
nonstandard Negro dialect is not sloppy.

Some people think that in order to talk the way many black
people talk, all one has to do is "mess up the English language"
(leave off a few inflectional endings, don't have subject-verb
agreement) and pronounce the words lazily. This is false. In order to
speak nonstandard Negro dialect, one must know its phonological
and grammatical systems. In other words, one must know precisely
what to do with certain phonological and grammatical features of
standard English. Not many people are aware of this; consequently,
few people outside the black subculture can speak the nonstandard
Negro dialect correctly.

As long as educators continue to view the nonstandard Negro
dialect as sloppy, they will not be able to see how nonstandard Negro
dialect systematically interferes with the attempts of black children
to learn standard English. Interference is a phenomenon in language
learning that refers to one language interfering with another
language. That is, when an individual attempts to learn another
language, his native language imposes its phonology and grammar
onto the language he is learning the individual attempts to make
the target language conform to the phonology and grammar of his
native language. The same phenomenon occurs when a speaker of
one dialect attempts to learn another dialect of the language. Black
children do not learn standard English because educators do not take
account of how their nonstandard Negro dialect systematically
interferes with their attempts to learn standard English.

What educators must do, then, is to begin to take account of the
interference when teaching standard English to black children who
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speak nonstandard Negro dialect. This cannot be done as long as
educators view the language of these children as sloppy.

In taking account of interference, educators must borrow tech-
niques from teaching English as a second language to speakers of
other languages. Specifically, this means that educators must first
identify where nonstandard Negro dialect systematically differs from
standard English (points of interference). Then the children must be
aware of these differences (without the usual accompanying stigma
that is attached to the differences). Next, the children must be able
to hear the differences between their nonstandard Negro dialect and
standard English. Next, the children must be able to discriminate
between the nonstandard Negro dialect feature and the standard
English feature that are in interference. Finally, the children must
reproduce the standard feature. Our current language instruction
jumps from pointing out the difference between the nonstandard
Negro dialect feature to reproducing the standard English feature,
skipping over two vital steps: hearing the standard feature and
discriminating between the standard and nonstandard features.

Second language teaching techniques are well developed for
teaching English as a second language to speakers of other languages.
Teachers of black children who speak the nonstandard Negro dialect
can adapt these techniques to teach standard English to these
children. This adaptation can take place, however, only if the
systems phonological and grammatical of nonstandard Negro
dialect are recognized. This can't be done if the false assumption that
nonstandard Negro dialect is sloppy is held.

Failure to take account of the systematic nature of nonstandard
Negro dialect has caused some educators to feel that black children
and others who speak the nonstandard Negro dialect are attempting
to "simplify" English. On the surface, the omitting of certain
inflectional endings, the omitting of the copula verb in the present
progressive tense of the verb to be, the assimilation of some
phonemes, and the different pronunciation given to other phonemes
when they occur in particular linguistic environments seem to be
efforts to simplify standard English. When one is aware of the system
of nonstandard Negro dialect, however, it becomes apparent that in
some instances the nonstandard Negro dialect is simpler than
standard English (for example, the omitting of the agreement
morpheme in third person singular, present tense verbs). In other
instances, the nonstandard Negro dialect is more complicated than
standard EngliF:i (for example, the conjugation of the verb to be).
Thus, the nonstandard Negro dialect is neither simpler nore more
complicated in the aggregate than standard English. The idea that
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blacks attempt to simplify English is just one more false assumption.
It leads educators to add the "complexities" of standard English to
the speech habits of disadvantaged black children without taking
account of the systematic interference between nonstandard Negro
dialect and standard English.

The last false assumption in the set of false assumptions to explain
why disadvantaged black children speak the way they do and fail to
learn standard English is that they have "poor auditory discrimina-
tion skills." What this means is that these children are unable to hear
standard English sounds. The word "poor" implies some kind of
physical impairment that prevents black children from hearing
standard English sounds. It is true that these children don't hear
some standard English sounds, but not for the reason implied. The
reason that these children can't hear standard English sounds is due
to the interference between nonstandard Negro dialect and standard
English. For example, many black children are unable to hear the
difference between dough and door, or mouf and mouth, or heart
and hard because of phonological interference. Specifically, they
can't hear the difference between dough and door because of the
phenomenon in their nonstandard Negro dialect labeled "r-lessness"
(the final sounds represented by the letter r are eliminated); they
can't hear the difference between mouf and mouth because of the
systematic changing of final voiceless /th/ to Ifl in their dialect; and
they cannot hear the difference between heart and hard because of
consonant elimination (speakers of nonstandard Negro dialect do not
generally pronounce final Ibl,Idl, /g /, lkl, /t/).

Disadvantaged black children who speak the nonstandard Negro
dialect should not be treated as if their auditory discrimination skills
are poor. This implies that there is something physiologically wrong
with them. Instead, they should be treated as if their auditory
discrimination skills are different. This means that they are not able
to hear some standard English sounds because the phonological
system of their nonstandard Negro dialect interferes with their
ability to hear standard English sounds.

4. Assumption: Standard English can be taught as a replacement
for the nonstandard Negro dialect.

So far, the false assumptions dealing with the nature of the
linguistic behavior of disadvantaged black children and the reasons
these children speak the way they do have been covered. The last
false assumption that will be discussed here refers to the belief that
standard English can be taught as a replacement for the nonstandard
Negro dialect.
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Schools have attempted to teach standard English to disadvan-
taged black children as a replacement dialect. In other words, schools
have encouraged these children to discard their nonstandard Negro
dialect and adopt standard English as their language. The schools
have even demanded that this be done, because of the false
assumption that nonstandard Negro dialect is an inferior language.
The approach of teaching standard English to black children as a
replacement dialect, of course, has been a complete failure. Educa-
tors should have known this, but they have been prevented from
taking a rational approach to teaching black children standard
English because of the false assumptions they have about nonstand-
ard Negro dialect, and because they have not understood the
relationship between language and culture.

The demand that black children replace nonstandard Negro dialect
with standard English is an impossible demand, as long as black
children must live and function in the disadvantaged black sub-
culture.

First, language is an identity label. It forms a bond between the
individual and those with whom he must live. Language tells the
individual who he is and it also tells the individual the group to
which he belongs. Thus, when the schools encourage black children
to discard their nonstandard Negrc dialect, the schools are really
encouraging black children to discard part of their identity. If they
adopt standard English, they cut themselves off from their primary
cultural group. They cannot, of course, do this as long as they must
continue to live and function in their primary cultural group.

Second, in encouraging black children to replace their nonstandard
Negro dialect with standard English, the schools are asking black
children to replace a functional language system with one that is
nonfunctional. Nonstandard Negro dialect works in the disadvan-
taged black subculture. As it was pointed out above, nonstandard
Negro dialect is generated out of the black cultural experience, and it
meets the demands of living in that culture. There is a dynamic
relationship between nonstandard Negro dialect and the disadvan-
taged black subculture, and standard English cannot take its place in
this dynamic relationship. Thus, standard English cannot replace
nonstandard Negro dialect.

Third, standard English since it is not the language of the
disadvantaged black subculture cannot be reinforced in the dis-
advantaged black subculture. Without this reinforcement, black
children can't be expected to learn it.

Educators must realize that people cannot discard the language of
their culture as long as they must live in the culture. Therefore,
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instead of teaching standard English to black children as a replace-
ment dialect, they should teach it to them as an alternate dialect.
Standard English should be taught as an additional linguistic tool to
be used in appropriate situations. The appropriate situations are
whenever black children must function in the dominant culture. This
raises the question: When do disadvantaged black children function
in the dominant culture? Because of the racial and class segregated
nature of our society, the answer is, very seldom, especially when
these children are young. They must function in the dominant
culture, however, when they are older especially if they want a
higher education or better vocational opportunities. This implies that
standard English should be taught to black children at a much later
stage in their education than it is now taught. In other words, it must
be taught when black children have a recognized need to learn it.
Then, it must be taught as an alternate dialect.

In conclusion, educators must completely change their assump-
tions about nonstandard Negro dialect and the linguistic behavior of
disadvantaged black children if these children are to learn standard
English. As long as educators hold onto these false assumptions
discussed in this paper, educators can expect to continue their long
and remarkable failure in teaching standard English to disadvantaged
black children who speak nonstandard Negro dialect.
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The Realities of Training Speech
Therapists for the Minority Child

By June M. Cooper
California State College, Long Beach

Educators are not often able to resist the temptation of applying
verbal clothing to various concepts and theories, particularly the
cloak of labels, which often results in educational jargonese that is
ambiguous, obscure, and confusing. Educational and sociological
designations that attempt to categorize neatly and to pigeonhole
problems and people are often accompanied by short-circuited
thinking that the label symbolizes understanding or control of the
problem, condition, or individual so designated. The major inherent
danger of labeling persons is the overwhelming tendency to react to
the label and not to the human being so labeled (or libeled).

Such labels as culturally deprived, culturally disadvantaged,
culturally impoverished, culturally handicapped, culturally different,
educationally retarded, educationally disadvantaged, educationally
disoriented, socially handicapped, experience-poor, and so forth are
offensive (including the pseudo-complimentary terms) because they
describe the aspects of the heritage and the culture of minority
groups inaccurately, and in general are demeaning and insulting to
minority populations. As one young black college student said,
"Whitey calls us culturally deprived because we don't talk like him or
dig the same music or food really, he calls us culturally deprived
because we ain't white! Are you hip to that?"'

Kenneth Clark, professor of psychology and author of Dark Ghetto,
states, "The recent rash of cultural deprivation theories . . . should bo
subjected to intensive scrutiny to see whether they do, in fact,
account for the pervasive academic retardation of Negro children."2
He goes on to say:

To what extent are the contemporary social deprivation theories merely
substituting notions of environmental immutability and fatalism for earlier
notions of biologically determined educational unmodifiability? To what
extent do these theories obscure more basic reasons for the educational

1Wilham J. Younie, Instructional Approaches to Slow Learning. New York: Teachers
College Press, Columbia University, 1967, p. 13.

2Kenneth B. Clark, Dark Ghetto. New York: Harper & Row Pubs., 1965, p. 130.
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retardation of lower-status children? To what extent do they offer acceptable
and desired alibis for the educational default: the fact that these children, by
and large, do not learn because those who are charged with the responsibility
of teaching them do not believe that they can learn, do not expect that they
can learn, and do not act toward them in ways which help them to learn.3

The assumption of inferiority, whether racial or cultural, whether
or not euphemistically labeled, has identical practical educational
consequences and might well be the major controlling factor which
restricts the alleged educational experience for both teacher and
student.4

Speech therapists and other specialists who are attempting to
educate and reeducate minority children must recognize that they,
too, are part of the caste system of this nation which perpetuates the
condition of a powerless colonial status for black and brown peoples;
that they, too, are part of the establishment of this nation that
maintains and fosters white racist attitudes, policies, and practices.

To what extent do you, as the speech specialist, permit the
pigmentation of skin, or neighborhood address, or Spanish surname
of the minority child to influence the assessment of the adequacy of
the child's speech and language pattern?

How often does your diagnosis of cultural deprivation assume a
correlation among the factors of skin color, IQ level, phonemic
system, and linguistic behavior?

Is your approach possibly condescending, so that the minority
child recognizes your rejection and discomfort, and in turn feels
humiliation, unworthiness, and hostility?

Is your approach dishonest from the very outset because you do
not expect the child with "cultural shortcomings" to put forth great
effort or initiative, to perform well, or even achieve average success?

Do you unconsciously apply double standards that excuse poor
work because the child is poor and black?

Are you aware of the circular reasoning that restricts the behavior
of the child tagged as "culturally deficient" and traps the therapist in
the cycle of oversimplying lessons with preconceived low objectives
to meet predetermined needs and deficits?

Do your beliefs concerning middle-class standards of speech
inhibit full appreciation and respect for the minority child's linguistic
system that ultimately denigrates the minority child's social dialect?

Or is your attitude one of genuine concern and interest not
because the minority child is poor, or darkskinned, or speaks a
foreign language, but because he is respected as a human being?

p. 131.
4/bid. p. 147.
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The foregoing questions are an attempt to foals on some of the
hard realities of the problems of middle-class-oriented specialists who
cannot or will not face their prejudices toward racial and ethnic
minorities, who think and act in terms of stereotypes, who
contribute to the general academic inferiority of minority students,
and who intensify class rigidities and the injustices of racism.

"Webster's Third New International Dictionary . . . represents the
normal production of English as it is spoken by cultured persons in
each major section of the country the language of the well-bred
ease, culturally determined."' By definition, this is most certainly
not a description of the speech pattern used by the vast majority of
poor black Americans, Puerto Ricans, Mexican Americans, or poor
whites. The above definition of standard English is not at all
uncommon; in fact, it is a typical paragraph found in many college
voice and diction textbooks. Many speech specialists trained in the
"triple standards" of American English show marked intolerance for
certain dialectal variations and are all too willing to ascribe subjective
value judgments to them to regional dialect differences as well as
to cultural language differences.

As long as most people accept or reject other people on the basis
of the way they look or their manner of speech, rather than on the
basis of actual ideas expressed or past and present actions and
accomplishments, then feelings of distrust, fear, and disdain for those
who use different languages and language styles will persist.
Unfortunately, pygmalion linguistic concepts are being perpetuated
by some speech therapists and speech improvement teachers
professionals who should have learned to limit their ethnocentrisms
and who should have replaced their subjective reactions with
up-to-date objective information regarding linguistic systems.

Webster's dated definition and other similar statements can only
help to continue the practice of teaching students to look down on
forms of speech that differ from their own as well as to downgrade
the individuals who speak these different dialects, especially those
individuals who have been systematically excluded from the main-
stream of the American "good" life.

Along with the recent trend to undo some of the crippling damage
generated by such culture-u,..;ed or prestige definitions, attention has
been focused on educating English and speech specialists to the
sociolinguistic factors of nonstandard forms of communication. The
fact that many of these different dialects have systematic, coherent.
and logical structure is being emphasized. But virtually ignored, in

5Jon Eisenson, The Improvement of Voice and Diction. New York: Macmillan Co.,
1965, p. 159.
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this program of enlightenment, is the possible response of the
minority student, particularly the black student, to requests that he
adopt an additional pattern of speech that supposedly will help to
open doors to employment opportunities and acceptance in the
outer business and social worlds. Speech therapists should be fully
apprised that such requests, in a period of affirmative pride in racial
and cultural heritage, are very likely to be emphatically rejected by
many young black students.

Attention must be focused on the tremendously powerful desires
of black Americans to firmly establish identities that they believe are
essential to their survival in the black world as well as in the white
world identities as black men and black women. The speech
therapist's tactfully stated and well-meaning objective to add a
standard dialectal form of communication may be interpreted by the
student and his parent as a racist trick to "bleach" their language of
its "soul." ("If you want to make it in the white man's world, you've
got to learn to talk like whitey and we ain't gonna do Al") Modifying
social dialects to accommodate different auo:-,nces is to many black
people a form of schizophrenic gamesmanship. Requests to remedi-
ate language habits must take into account the strong feelings of
some black Americans that their cultural speech patterns are a means
of (1) establishing black identities; (2) maintaining ties to the patois
of African-slavery periods; (3) demonstrating hostility for the white
establishment; and (4) serving as a wall of defense and security. The
new identity has inner responses of pride, dignity, and assurance and
is shown to the world, in part, by African dress, natural African hair
styles, and unembarrassed use of black patois. Certainly, black
Americans are not at all anxious to see patterns of their lives negated
for the sake of adherence to white America's goals and values. They
are not particularly concerned with measuring themselves according
to "white" yardsticks.

Recognition must also be given to many other black Americans
who, while prood of their black cultural heritage, are also concerned
with escaping the walls of the ghetto and erasing the effects of
generations of neglectful and lackadaisical teaching. They are deeply
resentful of the many teachers who have failed to teach oral and
written English effectively to millions of black children. Assuming
that their aignity, culture, and potential are not obscured or
offended, these black Americans want to acquire an additional
instrument and weapon of a standard communication pattern that
they hope will enable them to obtain a measure of the affluence and
power of this nation.

In all ethnic and racial communities, there are varied ideas and
opinions as to the best methods and practices to achieve certain goals
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and objectives. Hence, there is a desperate need to acquaint speech
specialists with the concerns of the individual student in minority
communities. Far too often the minority soadents' needs, as they
view them, have been patronizingly minimized or not even con-
sidered. One black child may be interested and motivated to
remediate a so-called functional or voice problem that is commonly
heard in his community, and another black child may protest that his
speech pattern does not interfere with communicating to those
persons he is most interested in establishing and maintaining
relationships with other black people.

Much time is devoted to training speech therapists to recognize
and appreciate the multiplicity of the problems of various groups of
speech defective children. Much time is devoted to consideration of
the individual needs of each case. Never was there a greater need for
thorough insight and understanding of the concomitant factors that
often accompany communication problems of some minority chil-
dren. There must be a rapid development of college courses for
future and present sieech and hearing professions (perhaps in
coordination with various college and university ethnic studies
programs) that will focus attention on the interests and needs of the
ghetto child, his aspirations, his motivations, and appropriate
methods of stimulating him to learn. It is most dangerous and very
unwise to attempt to deal with cultural language differences in a
vacuum, without the proper background material and framework of
the influencing psychological forces and social dynamics of minority
communities. Certainly, the speech professional must attempt to
comprehend the social schizophrenic dilemmas of a minority person
trying to survive, and sometimes succeeding, in a world of, for, and
by the majority.

As the speech specialist truly begins to know and learn about
minority children and more important, begins to know and learn
about himself he will begin to fully understand why euphemis-
tically derogatory labels have been applied to these children, and, it
is hoped, why he may not need to apply them in the future.
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The Role of ,-;:a Speech Professional
in Dealing with the Problems

of Negro Dialect Speakers
By Joan C. Baratz

Education Study Center
Washington, D.C.

Introduction
The failure of minority group individuals to "make it" in the

educational system in our country had become a major crisis by the
early 1960s. The schools were not producing literate children from
disadvantaged populations who could be assimilated into the
mainstream culture and who could compete in an econlmic system
that was highly technological and required skilled workers.

The most general response to this failure of the school system to
educate black children and children from other disadvantaged
minority groups was to exonerate the educational institutions and to
place the blame for the children's failure in the home. Most
especially, blame was placed on the alleged early childhood depriva-
tions which these children suffered and which then supposedly left
most of them unable to benefit from the educational opportunities
that society offered.

As a result of this concept, early childhood intervention programs
attempted to reach the child at those periods that were felt to be
"critical" to his further intellectual development. The presumption
was that the school system per se was too difficult to change, and
that all that these children really needed was an early intervention
program to enable them to compete successfully in the traditional
school setting. However, these intervention programs have not
yielded the kind of success originally hoped for (Schaefer, 1969;
Caldwell, 1967; Gordon, 1969; The Westinghouse Report, 1969).
Disadvantaged black children still fail miserably in our schools.
Although disadvantaged children do initially gain in IQ in interven-
tion programs, the gain is not sustained, and children who have not
had the benefit of the Head Start program usually "catch up" once
they have an initial contact with an educational establishment. The

spurt in IQ then seems to be more an artifact of the immediate
ontact with a formal educational setting than the permanent effect

of controlled intervention at a critical point in a child's intellectual
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development. Thus, while many educators feel that early childhood
education is important, they do not feel that it is in itself an answer
to the present crisis in American education. These educators are
shifting their focus to a thoughtful examination of the formal
educational establishment; i.e., the school system, to determine what
changes it must undergo if minority group children are to achieve.
The prevailing feeling is that Head Start programs cannot be accepted
as a sufficient corrective to the inadequacy of the school in educating
such children. The school system itself must be radicalized and
changes in educational procedures made accordingly.

Along with the shift in emphasis to the school itself has come a
shift in definition of the children the school is trying to educate.
Although Negro children still fail miserably in the school setting,
they are no longer perceived as inherently unable to learn. Indeed,
even the claim that they suffer from environmentally induced
pathologies is being challenged (Baratz and Baratz, 1969). As a
result, the school system is being charged with failure to educate
educable but culturally different children.

What is the nature of the failure of the school system? This failure
of the school system to educate these children is reflected in the
poor achievement of black children, as well as children from other
culturally and linguistically different subcommunities, on standard-
ized tests of reading and language proficiency in standard English
the lingua franca of the mainstream culture ..nd most assuredly of
the economic system in this country. The failure in the language arts
curriculum is what the crisis in education is all about. Discussions in
education circles about curricula that "change attitudes," that "teach
humanity," that "strengthen moral values" are all well and ,34:)d, but
such discussions are luxuries in the fl.ce of the failure of children to
acquire basic reading and writing skills. Indeed, the current discus-
sions about the alienation of our youth and the emptiness of
curricula for them assume that such children have already learned to
read and write. The one universal of all discussion concerning
educational goals appears to be literacy and the ability to write and
speak in the national tongue. This is the goal that has not been met
for black children across the nation, and this is the crisis now facing
American education.

A renewed interest has developed in examining the language arts
curriculum and the role of the language arts teacher in the education
of disadvantaged, culturally different children because of the shift in
focus by educators from concern with the child's early environment
to concern with the educational institution. Current language arts
provams are inadequate to meet the needs of disadvantaged, Negro
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nonstandard-speaking black children. The question then is raised as
to who in the school system is equipped to meet the current
demands. It is the thesis of this paper that at the present time, no
professional no speech, reading, language arts, or foreign language
teacher or psychologist is prepared to do the job. However, it is
also the thesis of this paper that speech personnel can take al..
important part in developing trained staff to meet the needs of the
culturally different children :hat are flooding our schools and failing
in them.

Oral Language and the Language Arts Curriculum

Oral language is the keystone upon which the language arts
curricula are built. The difficulty presently facing us is that the oral
language 'that was used to construct existing program; is that of
standard English. Such programs do not teach standard English as
such, they merely exploit the children's existing knowledge of that
language. So children learn to read and write in a language they
already know. They learn "English," which really means they acquire
formal information about things they already know they discover,
for example, that they speak in "nouns and verbs." They of course
also learn a host of "myths" about their language behavior that
they speak in "whole sentences" and they "pronounce all the sounds
in words" (west side for wesside ). They are also instructed in
stylistic niceties. Indeed, the fact that such language arts curricula
assume that the children speak the language to be taught is no doubt
the reason why such curricula fail with Negro nonstandard speakers.
For the first time, the language arts personnel are actually faced with
the problem of having to teach English. They must revise their entire
curriculum so that they may teach standard English to these
children. In additiaa, they must also revise the language arts curricula
devoted to reading and writing to consider the nonstandard language
that these black children use and its interference in their efforts to
acquire additional skills in literacy and writing in stai'dard English.

Before proceeding with implications of how the speech professional
can play a major role in this curriculum revision and in the training
of professionals to educate culturally different children, let me
briefly review the literature concerning the language skills of Negro
children and the role of language interference in performance on
school achievement measures.

As I have indicated elsewhere (Baratz, 1968), the language of
disadvantaged Negro children has historically been viewed as (1) true
verbal destitution; (2) language underdevelopment; or (3) full but
nonstandard language development.
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The studies that indicated true verbal destitution (Newton, 1965;
Hurst, 1965; Raph, 1965; Golden, 1960) and language under-
development (Deutsch, 1963; Bereiter, 1965; Green, 1964) can best
be understood in terms of problems with methodology. First, there
was a tendency to confuse development of standard English with
development of language. That is, any child who was not learning
standard English was a priori deemed to be linguistically incompetent
(unfortunately such examples of social science ethnocentrism are all
too common in studies dealing with the Afro-American). In a6 iition
to the tendency of researchers to equate language development with
the development of standard English, the material used to elicit the
data, the experimental settings, and the interaction with the
experimenter are all experiences that are much more familiar to the
middle class child than to the lower class child, who does not usually
have commerce with picture books, nursery school rooms, and white
or Negro adults who are eager to hang on his every word.

The language underdevelopment thesis, which received a boost
from the writings of Basil Bernstein, tended to focus more on
function than on grammatical form, but in the end result (Hess,
Shipman, and Jackson, 1965) it used superficial stylistic categories to
assign function. Jn fact, the notion that some languages can be used
more adequately for thought than others is an old tradition, one that
violates a basic assumption of linguistic anthropology that one can
think in any language. Since Muller (1859) wrote the History of
Ancient Sanskrit Literature, the racist contention has been that
languages (and their cognitive components) can be hierarchically
ordered. Muller himself offered German as the best language for
conceptualization, but it will not surprise anyone to learn that at
various times and according to various writers, the "best" language
has been the language of the particular person doing the thinking on
the matter. Linguists have yet to find a language that could not be
used for thinking!

The linguistic destitution and underdevelopment notions which
have been given a great deal of space in both the professional journals
and the popular press derive mainly from the educational and
psychological literature of the disadvantaged black child. Both these
disciplines are extremely naive in terms of their understanding of
language and language variation (dialects).

Although linguists have been arguing for years concerning the
history and the structure of Negro dialect, none have ever considered
the Negro speech community to be deficient and underdeveloped.
What is more, the folklorists have long r° cognized that the
Afro-American, unlike residents in many Amerindian societies, lives

9
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in a highly verbal community (Hannerz, 1969; Abrahams, 1964;
Brown, 1965).

Research on the language of Negroes in disadvantaged com-
munities has revealed that many Afro-Americans speak a dialect that
is distinct from standard English and from other nonstandard dialects
in grammar, pronunciation, intonation, and vocabulary. This dialect
has been called Negro nonstandard or black English by linguists who
have described the grammar. Many features found in this dialect are
present in other languages. What makes the system unique is not the
presence or absence of a particular feature but the distribution and
composition of all the features that make up the grammar. For
exampN. black English has a zero copula as in She nice; Russian also
has a zei-o copula. Black English uses the double negative (She don't
got none), as does French (Elle n'a rien). (Many nonstandard English
dialects use the double negative but only black English does so with
adjectives: white nonstandard, He ain't rich; black English, He ain't
no rich.) Black English does not !nflect the third person singular (She
walk around the block). Neither, for that matter, does Chinese. Black
English does not Away: distinguish between subject and object
pronouns (Her like to dance); the same is true for Chinese. Black
English, like Russian, makes a grammatical distinction between the
immediate (He working) and the habituative (He be working)
(Stewart, 1964). This distinction is not made in standard English,
where He is working is ambiguous and can mean either short- or
long-term action. Like French, black English has the existential
"there is" (Pss some books on the table). The French equivalent is
voila. This is a small sampling of features which occur in Negro
nonstandard but not in standard English. (For more material see
Stewart, 1969; Dillard, 1967; Baratz, 1969; Wolfram, 1969.)

Although there tend to be regional variations in pronunciation of
black English (e.g., Detroit uses /d/ as in "bruddah" whereas
Washington, D.C., uses /v/ as in "bruvvah"), the grammatical remains
essentially the same in both places (Michael, he my bruvvah).

The growing recognition of a Negro dialect in this country and a
new appreciation of the linguistic competence of black children does
not, however, in itself ensure success for the black child in public
school. The educational establishment must not only (1) recognize
that the child has a well developed system but one different from the
standard English of the public schools and (2) teach standard English
as a second dialect, but also (3) recognize the interference from the
Negro nonstandard that is present in the child's attempts to read and
write in standard English.
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Language Interference

Over and over studies have indicated that the use of the vernacular
is most effective in teaching children to read a language not their
native tongue (Modiano, 1968). First, one must teach the child to
read (to use the language he speaks) and then later teach him to
translate (to read a language that is not his native system).
Familiarity with the language to be read has long been recognized as
important in initial reading materials. Indeed, even the "controlled
vocabularies" and the "Dick and Jane" type primer is an attempt
(inaccurate at that) to modify initial readers to fit the language of
children. The language arts curricula dealing with initial reading
materials and procedures for Negro nonstandard speakers must take
the child's language into consideration if Negro children are to
perform as well as white children on standardized reading tests.

The educational literature on written skills of Negro children
shows further how black English interferes with performance in
standard English. The children's "mistakes" are not random errors
but occur precisely at those points where standard English and Negro
nonstandard English diverge. Thus, teachers make lists saying that
their students overuse be and do (be takes do in the interrogative He
be working? Do he be working?), double negatives, failure to mark
the third person, failure to mark the plural, failure to use auxiliary
verbs, failure to mark the possessive, use of double subject, failure to
mark the past, and so forth. Again, language arts curricula to teach
written skills in standard English must recognize and focus on those
areas in standard and nonstandard English where different forms
occur. Only then will the teacher's corrections take on meaning
rather than appearing to the child, as they do now, as capricious
whims on the part of the teacher.

Interference from black English on standard English is most
evident in oral language performance the area of the language arts
curriculum in which speech personnel have predominantly, but not
exclusively, worked. In an experiment with third and fourth grade
inner city black children, I demonstrated that knowledge of one
system (standard or black English) will invariably lead tc. interference
in attempting to regenerate sentences in another system (black
English or standard English). The children in this study were asked to
regenerate sentences in both standard and black English. The city
children were predominantly black English speakers whereas the
suburban children were all monodialectal standard English speakers.
When asked to repeat the standard English utterance, "I asked Tom
if he wanted to go to the picture at the Howard," 97 percent of the
black children responded with "I aks Tom did he wanna go to the
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picture at the Howard." In response to "Does Deborah like to play
with the girl that sits next to her in school?" 60 percent of the black
children responded, "Do Debrah like to play with the girl what sit
next to her in school?" On the other hand, when white suburban
children were asked to regenerate the black English sentence, "I aks
Tom do he wanna go to the picture that be playin' at the Howard,"
78 percent said, "I ask Tom if he wanted to go to the picture that
was playing at the Howard." When asked to repeat, "Do Debrah like
to play wif the girl that sit next to her at school?" 68 percent of the
white suburbanites responded with "Does Deborah like to play with
the girl that sits next to her at school?" (Baratz, 1969). From the
above example it is once again clear that any attempt to teach
standard English to speakers of another system must take into
account the other system in the process.

We have illustrated the existence of Negro nonstandard and the
role of language interference from that system on attempts to
produce standard English. It is now necessary to determine the role
of the speech professional in "radicalizing" the school curriculum so
that the nonstandard is recognized and used in the process of
teaching skills in reading, writing, and speaking standard English. The
radicalizing is in the process, not in the goals, of education for black
children who speak a nonstandard dialect. Again, I cannot over-
emphasize the relationship of oral language skill to reading and
writing skills. It is on the basis of this relationship that I feel the
speech professional has an obligation to take the lead in modifying
educational procedures for Negro nonstandard speakers so that they
can ultimately achieve on standardized tests.

In understanding and meeting the needs of black children, the
speech professional will have to deal not only with the traditional
language arts establishment but also, even closer to home, with the
"speech improvement personnel" within the profession itself.

The "speech improvement program" provides a neat justificalon
and tradition within the speech education profession for dealing with
children who are not technically (in the classic definitions of speech
pathology) pathological. Nonetheless, the speech improvement pro-
grams do erroneously view social, regional, and ethnic dialects as
deficiencies, and speech improvement programs are framed to
remediate such patterns, rather than to teach a second dialect. The
goal of speech improvement, then, has been to eradicate and to
replace a stigmatizing form rather than simply to teach an additioi
system. The failure of children in such programs to acquire standard
English is in itself ample testimony to the ineffectiveness of
eradication and replacement procedures.

12,1
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The Traditional Role of the Speech Educator
in the Public Schools.

The role of the speech clinician was clearly defined in an American
Speech and Hearing Association statement (Asha, June, 1964) as that
of helping children with "significantly handicapping disorders in
language and/or speech." Aberrant speech characteristics, that is, the
use of speech patterns that 'Nere not typical of what may loosely be
called standard English speech, were considered handicapping dis-
orders. There were two categories into which aberrant speech fell:
(1) speech difficulties which were described as pathological due to
physical or psychological reasons; and (2) speech difficulties which
were described as pathological (marked by poor articulation or faulty
quality) due to social reasons. In the first category it was presumed
that the child had not developed an adequate speech and language
system and that he was therefore handicapped in communication. In
the second category the speech characteristics are considered
aberrant not because they are errors but rather because they are not
socially prestigious forms. It is agreed that these children do not have
communication problems within their community.

The traditional role of the speech teacher, then, was to concern
herself primarily with the children whose speech problems fell in the
first category, for these were the children whom she was trained to
treat. These children (3 percent of the school population) received
speech therapy. The children whose language was considered
aberrant from a social viewpoint were not given speech therapy, but
rather were assigned to an "intervention type" program labelled
"speech improvement." (Since similar social groups attend the same
school, from 60 to 90 percent of the children may be candidates for
speech improvement.)

The term speech improvement, of course, has its origins in
elocution, a discipline that the speech therapist has been trying to
run away from, claiming that, after all, speech therapy is a science. In
addition, even the speech arts people are running away from the
concept of elocution, r aiming it is a distortion of the basic principles
of rhetoric and the speech ar 3.

Neither elocution nor speech improvement have a place in a
profession that claims to understand and deal with speech and
language. Speech improvement violates a basic assumption of
linguistics in that it assumes that there are levels of correctness of
language and that some varieties of a language are inherently more
grammatical than others. Linguists posit that every language and
every dialect of a language (standard English simply being one dialect
of English) has rules and a highly structured grammar system. For
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example, as we discussed earlier, rules for negation (which every
variety of every language has) in standard English do not allow for
the "double negative"; whereas rules for negation in Negro non-
standard require the double negative in order to generate a
grammatical sentence. The double negative is not, as a grammatical
form, any less abstract or structured than is the simple negative.

If speech improvement is a faulty concept that the more
enlightened and linguistically sophistcated speech people are trying
to rid the profession of, what, then, is the role of the speech
professional in dealing with children who speak a dialect of English
which is different from standard English? Whether these children are
black inner city children who speak Negro nonstandard or white
Appalachians who speak mountain dialect or Puerto Rican children
who speak a combination of black English with Spanish interference,
the speech therapist's jc b is not to do speech improvement but rather
to teach standard English as a second language. In addition to
teaching English as a second language, she must also work in the area
of reading and writing skills in standard English since they are so
closely related to oral language skill.

The speech professional who is concerned with dealing with the
problems of Negro dialect speakers will, then, be a vastly "different
animal" from the school speech pathologist. This speech professional
will not be working in small groups with 3 percent of the school
population, but with whole classes of children. She will not only
come into the classroom to teach standard English (as the Fren 311
teacher comes in to teach Frelch) but she will advise and direct
teachers in the development and application of reading and writing
programs that teach standard English skills through capitalizing on
the child's existing knowledge of black English. I am not suggesting,
however, that this new professional replace the existing speech
therapist not, indeed, that 3 percent of the school population who
have speech pathologies in the classic sense must be serviced. I am,
however, saying that in many school areas, 60 to 90 percent of the
children need special services special services presently not offered
in the school system. Therefore, an additional speech professional
must be created.

I said earlier that presently there are no trained professionals to do
the job. Good intentions and a desire to teach these children are not
enough competence is required. The failure of these children today
is not so much a product of malevolence (the "let's keep the black
man stupid" mentality) as it is a reflection of educatior' , ignorance
of dealing with the vital language issues involved. The major
function, then, of the speech profession at this time is to create
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training centers to r.roduce the new speech professional, as well as to
provide administrative support to assure positions for her once she is
trained.

This newly trained professional need not come solely from the
ranks of speech pathologists. Some English teachers, despite their
previous trait ig towards conceptualizing standard English as right
and "God given" and all other dialects as wrong and bad, take an
interest in the issue of training Negro nonstandard speakers. Some
speech teachers, despite their previous tradition of looking at
deviance from standard language as pathology, have begun to express
concern over helping black children learn to speak standard English.
Some foreign language teachers with backgrounds in comparative
linguistics have also become interested in dealing with the problem of
second language learning as it applies to black children learning to
speak standard English. It is my feeling that from this cadre of
interested individuals, with their varied backgrounds, a specialist can
emerge who will be effective in coping with the language problems of
ghetto youngsters. Such an interested person, however, must be
trained. High motivation and a dedicated soul are not substitutes for
competence when it comes to teaching children.

One of the first issues to be dealt with concerning the teacher is
the question, should she be black if she wishes to teach black
children.

Many Hack nationalists have been insisting that the teachers of
black children be black. What these same nationalists have scrupu-
lously avoided discussing is the fact that many middle class Negroes
(from which, of course, the majority of black teachers would be
drawn) are as anti-ghetto black as the white teachers. They share the
white teacher's ignorance and prejudice toward the black child and
his language (see Hurst, 1965, or Green, 1964). They are careful to
proclaim that they never spoke dialect, as if admitting the dialect
would be admitting their own blackness (see Mitchell, 1969). 'They,
too, buy all the current dogma and mythology concerning the child's
home life and its consequent effect on his learning. A black teacher
may surely be helpful to these children in terms of the teacher's own
experience of being black, but that in itself does not provide any
assurance that the child will learn simply because the teacher is the
same color as he (surely the failure of the black school system is a
testament in part to that fact). To love food does not by definition
make one a good cook. Just as high motivation and good intent are
not enough, black skin per se does not ensure effective teaching of
black children. Competence, which is colorless, is a necessary
ingredient for success.
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What the Teacher Needs to Know

But what is that competence? What does the teacher of black
children have to know? How is she to be trained?

First, a teacher who wishes to work with language and speech
programs for black children must receive training concerning
language. She must equip herself with answers to the questions: What
is language? What are dialects? How do social factors influence
language and language learning? What are the functions of a
language? What is the relationship of spoken language 'o written
language and reading?

Second, she needs specific training to learn the child's vernacular,
to know what his language is like. More specifically, she should learn
the dialect. In the process of learning the dialect, I believe that the
teacher will develop a greater respect for what it is she is asking of
her children and what the difficulties are in learning another system,
especially one which in many ways is superficially comparable to
standard English, the dialect that she speaks. In addition, in learning
the nonstandard dialect, the teacher will understand that one can
learn another dialect of English without "changing" or improving"
the dialect that one already speaks.

Those teachers who already know the dialect will also need some
of this training so that they can reorient their notion about it and
can specify the areas where interference from the dialect will affect
performance in standard English. Thus, they will be able to
anticipate problems as well as prepare lessons for teaching standard
English.

Teachers will also have to learn something of foreign language
teaching techniques. This will aid them in preparing materials for
presentation to children. The differences between second language
and second dialect learning must be explicated. Some of the
evaluation procedures of speech therapy (with specific adaptations in
reference to dialect speakers) will also be helpful for the teacher to
assess her effectiveness and the children's progress. The training of
these teachers must also include discussions of the language arts
curriculum so that they can apply their new knowledge to making
changes in materials and presentations that will aid in teaching
reading and writing skills.

Last, these specialists must be familiar with the ghetto culture in
addition to its distinctive language patterns. In talking about
familiarity with ghetto culture, one must be careful not to confuse
normative behavior, emphasized in psychological and sociological
data, for ethnological fact. For example, the sociological fact that
there is quite often no "man in the house" (defined in the middle
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class legal-religious sense) does not give us much information
concerning what a ghetto family really is like. Perhaps the best
example of confusing psychological data (interpreted on the basis of
false premises) for reality is the history of the prof: ,sional
conceptualization of the ghetto child's linguistic competence. Since
most people take the psychological data on face value (after all, it is
dressed up in sophisticated research designs) they presume that
ghetto black children are verbally destitute and are truly amazed
when they discover that verbal ability is highly regarded in the
ghetto; ability to "sound" is important and the man of words is given
considerable status by his compatriots. Black children in elementary
school are busy becoming proficient in the various toasts and in
"playing the dozens" (Abrahams, 1964), even if they are all but
mute when it comes to dealing with standard English situations in
the classroom. The teacher must be aware of the different learning
styles of ghetto youth and how they may affect the way material
should be presented. All this is necessary training for her to be able
to teach standard English skills to black-English-speaking children.

A word of caution, however, must be inserted here. Teaching
English as a second language is in itself no panacea. Indeed, there has
been a tendency for educators to sieze upon the popularity of that
concept, adopt all the second language teaching professional jargon,
and produce "pseudo" second language teaching programs. A
prototype of such a pseudo program is Ruth Golden's Improving
Patterns of Language Usage. Although Mrs. Golden asserts that
Negroes in low socioeconomic classes use nonstandard language
patterns, she goes on to say that these patterns are "antiquated and
awkward in structure." Further, she indicates that Negro non-
standard English is inferior since "the level of language [Negro
nonstandard English] which has served very well for their parents is
inadequate for them [Negro students] ." Despite the fact that she
says the language patterns of Negro students ought not be solely
those of the Negro community (implying more than one system) she
actually feels that they should be solely standard English speakers, as
evidenced by her disappointment that "... many students who can
speak well in class are not sufficiently motivated to continue in an
acceptable informal pattern, but often revert to substandard as soon
as they leave the classroom." Her misinterpretation of the students'
appropriate use of two language systems (standard English for the
classroom and Negro nonstandard English for the peer group) as
"insufficient motivation for using standard English" clearly indicates
that her program is one of eradication of old patterns (euphemism
for errors) and replacement with acceptable patterns (euphemism for
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standard English). Such programs are all too frequent in the curricula
for the disadvantaged. They are not teaching standard English as a
second language.

Another Caution Concerning a Second
Language Learning Approach

Teaching foreign languages has not met with notable success in the
United States. Perhaps not more than 10 percent of the children
exposed to foreign languages in the school ever become truly
proficient in them. It hasn't mattered. Taking a foreign language is
part of the traditional academic program. Learning the system is
not essential. One doesn't need French, Spanish, Swahili, or German
to function adequately in the United States mainstream. Standard
English, however, is essential. Our second language teaching, then,
must be improved so that we are successful not just with a few but
with the great majority of the children who speak a nonstandard
Negro dialect.

In conclusion, then, the primary role of the speech profession in
dealing with the problems of Negro dialect speakers is that of acting
as catalyst for interested teachers of speech, English language arts,
and the like to become specifically trained to handle the unique
problems involved in teaching English as a second language system to
black English speakers.
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Implications for Language Programs
in California Schools

By Frederick E. Garbee
California State Department of Education

We have a mandate as professional personnel in California to set
standards as well as to give substantial support to programs for all
children in the public schocils, including those individuals with
language disorders. This mandate encompasses providing the best
possible programs for each child. It also includes giving the speech
and hearing specialist the necessary assurance and confidence he
needs to assist in the eradication of a language disorder.

The speech and hearing specialist has a vital role in eradicating a
disorder in the child's language development. Language, an abstrac-
tion from behavior, is a double system one of content or meanings,
and, at the same time, one of expression or signs. Language is of
overwhelming significance in the child's world of communication.

In our efforts to improve children's communication, I am most
emphatically not recommending that we, individually or collectively
as speech and hearing personnel, attempt to find all of the answers to
problems of implementing a language program for children with
language disorders. But I do believe we have important knowledge
and insight, and it must be heard and applied to school programs.
And I believe we as speech pathologists, therapists, or specialists are
probably more uniquely qualified to provide such a program than
any of our colleagues in other disciplines in the schools. But at the
same time, we mist not forget it is critical and important that we
provide our services by working with and relying on our colleagues in
other disciplines; e.g., linguists, sociologists, psychologists, and
teachers. How can this be done? we ask. And what are some
suggested ground rules we might apply as speech and hearing
specialists in California's schools?

First, before suggesting ground rules or direction for programs, I
want to say that we need courage to choose alternatives which may
call for tidal waves of change. But wh: am I implying we even need
to contemplate change? Perhaps a new breed of educational critic
like Harold Sobel sums it up rather succinctly. He writes: "At
present, in most states, for 10 to 13 years ev; -y young person is
obliged to sit the better part of his day in a room almost always too
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crowded, facing front, doing lessons predetermined by a distant
administration . . . that have no relation to his own intellectual,
social, or animal interests.... The overcrowding precludes individu-
ality or spontaneity, reduces the young to ciphers and the teacher to
a martinet."' And to quote another constructive critic of public
education, Harold Howe II, then .S. Commissioner of Education,
"The story of survival is the story of creatures who adapted to
changes in their environment." Perhaps survival for us as speech and
hearing specialists in the schools is based on well-thought-through
changes in our practices particularly practices in the area of
language training for the child with a language disorder. Not only is
the linguistic scene in our culture changing, but we hope we are
becoming more aware of these changes.

I do appeal to you: Please scrutinize old cliches, question
stereotyped practices, and seek ways of assisting the individual child
in communicating at levels which augment the values placed on
individual human dignity and self-identity. Or as Joel Stark wrote in
a recent issue of The Speech Teacher, "We hear about mentally
retarded children, but we do not take into account the various kinds
of retarded children. We speak of the aphasic child as if all aphasic
children are alike. The dynamics of the language-disordered child are
special to that child, and each presents a pattern of strengths and
weaknesses which needs to be studied and utilized, not for the mere
labeling but for incorporating suggestions and techniques for this
child's management. "2

Objectives

So what should be accomplished in the schools in programming or
managing he language-impaired child? I would like to suggest six
objectives for implementing programs for language-handicapped
children in California schools:

1. Define "language handicaps" or "language disorders" in chil-
dren. This (or these) definitions should clearly delineate language
disorders from normal language development. We at the State
Department of Education are currently proposing legislation to
delete the statutory category of "the aphasic" and to substitute "the
language handicapped" as a category in special education provisions

Harold W. Sobel, "The Anachronistic Practices of American Education as Perpetrated
by an Unenlightened Citizenry and Misguided Pedagogues Against the Inmates of the Public
Schools," Phi Delta Kappan, LI (October, 1969), 94-96.

2 Joel Stark, "The Dynamics of the Differential Jiagnosis of Language Impaired
Children," The Speech Teacher, XIII (November, 1964), 310-1'i-
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in the Education Code. This is an effort to provide for children with
severe communicative disorders not provided for in other special
education programs. This proposal broadens the scope of the
language-impaired child beyond that of the aphasic, but not
excluding the aphasic, child. We (including you) as professional
people need to delineate our working definitions of language
disorders beyond any one narrow etiological concept, so all children
not currently receiving the help they need will receive it as an
integral (legal) part of their school education.

2. My second suggested objective for programs for the language-
impaired child is to determine the most appropriate school environ-
ment for his .cement. Should it be a remedial program, a special
day class pro_.am, a regular class program, or placement in another
special education setting? If the child is to be "integrated" from one
of these settings to another, what determines the making of such a
change? I am suggesting that perhaps we need not only to condone,
but to create and encourage under certain circumstances a special
day class for children with severe communicative (language) dis-
orders. What do you think?

3. My third objective is to formulate specific goals and pro-
cedures curricula, if you prefer to use this label for educating
the child with a language disorder. Obviously, we should broaden the
curricula beyond "speech" per se. We should emphasize the essential
ingredients of communication from one individual to another and we
should include the ingredients which contribute not only to
cognitive, intellectual learning, but also to learning how to live with
one another and to respect one another as independent human beings
with important emotional needs to be met.

4. My fourth objective is to place emphasis in language program-
ming on the formative preschool years, to include the nursery-age
cliild. Perhaps concentration should center on a program of language
that emphasizes sensory-perceptual instruction. (Look at the
McConnell, Horton, and Smith article, "Language Development and
Cultural Disadvantagement," in Exceptional Children, April, 1969.)
Our laws and regulations currently state our responsibility to
three-year-old children. Let's take this provision more seriously and
broaden its scope, too. In our attempt in the State Department of
Education to cope with this objective, we are also proposing
legislation this year to provide for group instruction for minors at the
age of three years and over.

5. Fifth, we must program for children in minority group
environments to improve their language proficiency without penal-
izing their ethnic group identity. I am suggesting we all need to
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understand one another, but not at the expense of degradation of
another. Is it possNe to teach a standard of language that we accept
in our society without destroying another's language language
which may be different but important as an integral part of another
individual's identity? I appeal to you to implement a language
program placing special importance on understanding and accepting a
language different than your own. At the same time, continue to
place in perspective the need for other to also learn and perfect your
language standards.

6. My sixth and last recommended objective is to assist the
classroom teacher in the area of language problems. Perhaps this
should not be so much a role superimposed on the full-tme speech
clinician, but should be one that the full-time language specialist
primarily working with teachers should accept.

These six objectives or suggestions by no means add up to a
remedy or panacea for all the needs of language-disadvantaged
children. Let's hope, if implemented, they are the beginning, at least.
Let's all work together in making at least a start, or if you have
already started, in making a more vigorous effort to refine our
programming. In accomplishing these and other objectives, we need
to improve our college and university training make it more
germane and pertinent to community needs; perhaps revamp the
training program:. Build on to existing curricula rather than discard
valuable training, but also modify when necessary. We often do need
to modify our roles as clinicians and teachers. By all means, we need
to strengthen language training in the schOols by making it a focal
point rather than a subsidiary, auxiliary, or secondary aspect of the
child's education particularly for the child in "exceptional chil-
dren" programs.

Evidence has been accumulating for years to show the importance
and inseparability of language and cognitive ability, concept forma-
tion, problem-solving ability, and intelligence. There is more and
more proof that language depends greatly upon the verbal climate in
which the child lives as well as upon his intact sensory and
neurological system. So, a part of our mandate in programming for
the language-handicapped child is to take cognizance of this evidence
and employ the conclusions rather than ignore them. We have our
work cut out for us in relation to the child with a "language
disorder."

In conclusion, hopefully our institue, but more meaningfully
your work with children in the schools will permit us in the
immediate future to address our remarks not to "Comments on the
Anachronistic Practices of Language Training as Perpetrated by an
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Unenlightened Citizenry, Professionals, and Misguided Pedagogues
Againct Inmates of the Public Schools," but instead to, "Comments
on Pertinent Practices of Language Training as Supported by an
Enlightened Citizenry, Professionals, and Well-Informed Administra-
tors for the Welfare and Dev,lopment of Individuals in the Public
Schools."
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Santa Maria Room

12 noon-1:30 p.m. Nightingale Room

GENERAL SESSION Continued

1:30-3 p.m. Bounty Room

False Assumptions Educators Make About the Nonstandard Negro Dialect,
Kenneth R. Johnson, Assistant Professor of Education, University of Illinois

Break
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GROUP DISCUSSION SESSIONS

3:15-4:30 p.m.
Group 1, Joan Baratz, Leader
Group 2, June Cooper, Leader
Group 3, Gerald Freeman, Leader
Group 4, Doris Johnson, Leader
Group 5, Kenneth Johnson, Leader
Group 6, Laura Lee, Leader
Group 7, Paula Menyuk, Leader
Group 8, Rolland Van Hattum, Leader

Ark Room
Bounty Room

Constitution Room
Cutty Sark Room
Nightingale Room

Nina Room
Pinta Room

Santa Maria Room

Film Theatre

7:30-9:30 p.m. Nina Room

Monday, November 3

GENERAL SESSION

8:30-10 a.m. Bounty Room

PRESIDING: Frederick E. Garbee

SUMMARY PRESENTATIONS:
Clinical Goals for Preschool Language Development Programs, Laura L. Lee,

Associate Professor, Speech Pathology, Northwestern University
Language Programs in Special Education, Gerald G. Freeman, Director,

Speech and Hearing Clinic, Oakland Schools, Pontiac, Michigan
Variables in the Educational Programming for Children with Language Disorders,

Doris Johnson, Assistant Professor, Language Pathology, Northwestern
University

Break

PRESIDING: Edward B. Stark

SUMMARY PRESENTATIONS:
The Realities of Training Speech Therapists for the Minority Child, June M.

Cooper, Assistant Professor, Speech Pathology and Audiology, California
State College, Long Beach

The Role of the Speech Professional in Dealing with the Language Problems of
Negro Dialect Speakers, Joan C. Baratz, Co-Director, Education Study
Center, Washington, D.C.

Implications for Language Programs in California Schools, Frederick E. Garbee

Luncheon and Evaluation

11:45 a.m.-1:15 p.m. Nightingale Room

1
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GEN ERAL SESSION Continued

1:15-3 p.m. Bounty Room

PRESIDING: Michael Marge

Specific Answers on Language Programming for the Speech and Hearing
Specialist, Joan C. Baratz, June M. Cooper, Gerald G. Freeman, Doris J.
Johnson, Kenneth R. Johnson, Laura L. Lee, Paula Menyuk, and Rolland Van

Hattum

Adjournment



List of Trainees

Ahern, Norman C., 14535 E. Whittier Blvd., Whittier 90605
Anderson, Marcia, 135 Van Ness Ave., San Francisco 94102
Barrow, Minnie Sue, 551 South H St., Barstow 92311
Bass, Ada lee, 3053 Stanton Circle, Carmichael 95608
Bennett, Clayton, 6401 Linda Vista Rood, San Diego 92111
Bennett, Warren, 204 Court St., Jackson 95642
Berry, Betsy, 3954 12th St., Riverside 92502
Biemer, Carole, Office of So lano County Superintendent of Schools, County

Building, Fairfield 94533
Blethen, Laura, 3699 Delmont, Oakland 94605
Bohan, John, 1415 Truxtun Ave., Bakersfield 93301
Bolson, Virginia, 23508 Canzonet St., Woodland Hills 91364
Book, Linda, 702 Main St., Woodland 95695
Bossier, Ida, 19003 Nestor Ave., Compton 90020
Botton, Iva, 3806 Garfield, Carlsbad 92008
Branston, Euia, Office of Butte County Superintendent of Schools, 3 County

Center Dr., Oroville 95965
Brazeau, James, 7623 Newlin, Apt. 2, Whittier 90602
Buhr, Barbara, 135 Van Ness Ave., San Francisco 94102
Bunge, Mary, 1415 N. Pleasant, Ontario 91762
Burt, Cheryl, 600 Temple Ave., Camarillo 93010
Butler, Katharine, Speech and Drama, No. 215, San Jose State College, San Jose

95114
Campbell, Robert L., 1015 Seventh St., Novato 94947
Carpenter, Nancy, 240 S. Maple St., Escondido 92025
Carlson, Dwane, 640 Pacific Ave., Willows 95988
Christensen, Alice, San Luis Coastal Unified School District, San Luis Obispo

93401
Christensen, Robert, 124 Santa Paula St., Santa Barbara 93102
Christie, Kathleen, 1025 Second Ave., Oakland 94606
Clark, Mary Pearl, 5210 Clinton St., Los Angeles 90004
Clayton, Charlotte, 107 King Road, No. 24, Roseville 95678
Coates, Nadine, 921 Novarro, West Covina 91790
Colby, Gailene, 2314 Mariposa St., Fresno 93721
Colenso, Faye, Placentia Unified School District, 1301 E. Orangethorpe Ave.,

Placentia 92670
Coltharp, Allen, 224 W. Winton Ave., Hayward 94544
Cosart, Anne, 3 County Center Dr., Oroville 95965
Cowart, Rosa, Riverside Unified School District, 3954 12th St., Riverside

92501
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Coyne, Barbara, 5210 Clinton St., Los Angeles 90052
Craggs, Rubye, 3 County Center Dr., Oroville 95965
Crossley, Maxine, 4301 Crownfield Court, Westlake Village 91360
Currin, Jocelyn, 222 N. Westwind Dr., El Cajon 92020
Deason, Louise, Office of El Dorado County Superintendent of Schools, 337

Placerville Dr., Placerville 95667
Douglas, Susan, Riverside Unified School District, 3954 12th St., Riverside

92501
Downs, Paula, Office of Nevada County Superintendent of Schools, Courthouse

Annex, Nevada City 95959
Ducote, Karen, Fremont Union High School District, P.O. Box F, Sunny tale

94087
Duryee, Hazel, 601 N. Garfield Ave., Alhambra 91801
Earnest, Sue, Speech Pathology and Audiology, San Diego State College, San

Diego 92115
Edidin, Bella, 183 States St., San Francisco 94114
Egbert, James, San Fernando Valley State College, 18111 Nordhoff, Northridge

91324
Eng lert, Janice, 4807 Kelly Dr., Carlsbad 92008
Falbusch, Eugene, 172 W. Third St., San Bernardino 92403
Falcinella, Margaret, 5397 Road 148, Earlimart 93219
Farr, Charlotte, P.O. Box 122, San Andreas 95249
Ferguson, Joan, 4750 Date Ave., P.O. Box 457, La Mesa 92041
Ferris, Jan, 20 Magnolia Ave., Larkspur 94939
Fitch, Jon, Speech and Hearing Clinic, Chico State College, Chico 95926
Folz, Susan, Office of Solano County Superintendent of Schools, County Bldg.,

Fairfield 94533
Frasier, Mary, Office of Butte County Superintendent of Schools, 3 County

Center Dr., Oroville 95965
Frazzini, Karen, 1830 Nogales St., Rowland Heights 91745
Fulton, Diane, 75 Santa Barbara Road, Pleasant Hill 94523
Gilbreath, Jeanne, 1124 W. Valley View, Fullerton 92631
Giles, Gerald, 960 Ygnacio Valley Road, Walnut Creek 94596
Gilman, Robert, 251 Grand Ave., San Luis Obispo 93401
Gilmartin, Eve, 1936 Carlotta Dr., Concord 945 20
Gilmore, Clark, 2351 Westwood, Apt. D-5, Arcadia 91006
Good, Kaye, 14521 Livingston, Tustin 92680
Granat, Andrea, 11611 Kiowa Ave., Los Angeles 90049
Guinasso, Remo, P.O. Box 607, Paso Robles 93446
Halcomb, Dan, 2836 Divot St., Marysville 95901
Hardy, Shirley, 17759 Navajo Trail, Los Gatos 95030
Harris, Lester, 8414 S. Edmaru, Whittier 90605
Harris, Robert, P.O. Box 2271, No. 39, Sacramento 95810
Hendrickson, Donellda, 201 Mill St., Orland 95963
Hendrickson, Joseph, P.O. Box 714, Lafayette 94549
Hill, Lyman, 451 W. Joaquin, San Leandro 94577
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Hoffman, Barbara, Roseville City Elementary School District, Department of
Special Services, P.O. Box 1059, Roseville 95678

Horton, Marina, P.O. Box 472, Yuba City 95991
Houtchens, Leilani, 310 S. Ham Lane, No. 23, Lodi 95240
Hubbell, Robert, 2712 Hellman, Alhambra 91803
Hultgren, Dolores, 2401 Los Feliz Dr., Thousand Oaks 91360
Hume, Margaret, 1685 California Ave., Turlock 95380
Huntsinger, Marcy, 4297 Avocado, Yorba Linda 92686
Hydorn, Rex, 6404 Linda Vista Road, San Diego 92111
Jackson, Margaret, 4432 Glen Way, Claremont 91711
Jackson, Roberta, P.O. Box 3128, Santa Barbara 93102
Jackson, Ruth, Administration Annex, 2650 El Camino Real, Palo Alto 94306
Johnson, Dennis, 155 S. 11th St., El Centro 92243
Johnson, Dorothy, 3140 Oregon, Bakersfield 93306
Jones, Nelson G., 6011 Folsom Blvd., Sacramento 95819
Jacobs, Belle, 3019 El Monte Ave., Oakland 94605
Kahn, Nancy, 5210 Clinton St., Los Angeles 90052
Kaplan, Donald, 800 State College Blvd., Fullerton 92631
Keeney, Donald, Office of Merced County Superintendent of Schools, Third

Floor, Old Courthouse, Merced 95340
Kellogg, Susan, 800 Monte Vista Ave., Turlock 95350
Kelley, Lawrence, One Lighthouse Lane, Fountain Valley 92708
Kent, William, 251 Grand Ave., San Luis Obispo 93401
Kihara, Linda, 319 Tabor, No. 52, Fairfield 94533
Labudde, Dorothy, 135 Van Ness Ave., San Francisco 94102
Lambert, Mary Jean, 370 N. Glassell, Orange 92666
Lamb ley, Carol, Office of Merced County Superintendent of Schools, Third

Floor, Old Courthouse, Merced 95340
Langeberg, Carol, 10351 S. White Rock Road, Rancho Cordova 95670
Law, Sibylla, 1130 Fifth Ave., Chula Vista 92010
Lawrence, Frank, Office of Solano County Superintendent of Schools, County

Bldg., Fairfield 94533
Lawson, Patricia, El Portal Del Sol School, 65 Tower Road, San Mateo 94402
Leatherman, Conrad, 26612 Cortina Dr., Mission Viejo 92675
Levoy, Fay, Office of So lano County Superintendent of Schools, County Bldg.,

Fairfield 94533.
Liden, Ron, 527 N. Church St., Visalia 93277
Lippincott, Charles, P.O. Box 3520, 236u La Palma Ave. W., Anaheim 92803
Lutes, David, 46-470 Rubidoux, No. 2, Indio 92201
Lutz, Marion, Orinda Union Elementary School District, 8 Altarinda Road,

Orinda 94563
Lyon, Carol, 1560 Newlands Ave., Burlingame 94010
McCarthy, Robert, 202 County Civic Center, Visalia 93277
McConnell, Ruth, 21815 S. Norwalk Blvd., Hawaiian Gardens, Lakewood 90716
McLaughlin, Mary, 3 County Center Drive, Oroville 95965
Mead, Jacklyn, 2555 Mendocino Ave., Santa Rosa 95401
Mercer, Mary Jane, 2930 Gay Ave., San Jose 95127
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Mikos, Lily, 423 Webster St., Petaluma 94952
Miller, Linda, 1630 N. Kenmore, Los Angeles 90027
Miller, Mark, Upland School District, 904 W. Ninth St., Upland 91786
Minor, Elaine, 101 Lincoln Ave., Daly City 94015
Misbach, Graham, Rm. 112, Courthouse, Eureka 95501
Mitchell, Claire, 398 B St., South San Francisco Unified School District, South

San Francisco 94080
Molyneaux, Dorothy, Communicative Disorders Clinic, San Francisco State

College, San Francisco 94132
Moran, Patty, 734 VI. Adams Blvd., Los Angeles 90007
Mosher, Meta K., 950 Sebastopol Road, Santa Rosa 95401
Moyers, Janice, P.O. Box 390, San Rafael 94902
Murray, Karl, 2314 Mariposa, Fresno 93721
Natale, Mary, NO S. Garey Ave., Pomona 91766
Nelson, Edith, 130 N. Mariposa St., Fresno 93721
Nieland, Margaret, 1872 Newbury Road, Newbury Park 91320
Nilmeier, Robert, 2564 Crescent Ave., Clovis 93612
Oliphant, Genevieve, P.O. Box 128, Lemon Grove 92405
Oliver, Luella, 447 Shirley Lane, Santa Maria 93454
Oppenheimer, Paula, 75 Santa Barbara Road, Pleasant Hill 94523
Osborn, Ellen, 2509 Talisman Dr., Bakersfield 93304
Oseland, Larry, 41070 Tava Lane, Hemet 92343
Ouellette, Eugene, University of Redlands, Redlands 92373
Parsons, Helene, P.O. Box 1031, Monterey 93940
Peterson, Barbara, 512 W. Line St., Apt. A, Bishop 93514
Peterson, Mildred, l 4555 Pepper Tree Lane, San Jose 95127
Petrie, Lorena, 433 Escalona Dr., Santa Cruz 95060
Phinney, Kenneth, Alameda City Unified School District, 400 Grand Ave.,

Alameda 94501
Pottle, Marian, 5210 Clintor St., Los Angeles 90004
Puich, Virginia, Speech and Hearing Center, University of the Pacific, Stockton

95204
Radisich, Jack, P.O. Box 2271, No. 39, Sacramento 95810
Rand, Rosemary, 1324 E. Union, Fullerton 92631
Rees, Marylane, Speech Clinic, Sacramento State College, Sacramento 95819
Reynolds, Mary T., 601 Elm Ave., Imperial Beach 92032
Risdon, Kathleen, 41820 N. 50th St., W., Lancaster 93534
Roberts, Edwin, 589 Low Gap Road, Ukiah 95482
Robin, Lois, 6318 Rhea Ave., Reseda 91335
Roche, Kay, Jefferson Elementary School District, 101 Lincoln Ave., Daly City

94015
Rodden, Naomi, 7010 Barton St., San Bernardino 92404
Rosen, Jerald, 259 W. 14th St., San Bernardino 92405
Sanders, Sheila, 7972 Warner Ave., Huntington Beach 92647
Sankey, Carole, P.O. Box 1-1, Lompoc 93436
Schaen, Leslie, 6625 La Palma Ave., Buena Park 90620
Schneider, Marie, 1717 W. Merced, West Covina 91790
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Schwieder, Jane, P.O. Box 269, Covina 91722
Seimetz, Joanne, 15110 California Ave., Paramount 90723
Shearer, Robert, 1936 Carlotta Dr., Concord 94520
Skinner, Gladys, 702 Main St., Woodland 95695
Smith, Doreen, 251 Grand Ave., San Luis Obispo 93401
Smith, Glenn, 1104 Civic Center Dr., W., Santa Ana 92701
Snidecor, John, Speech Department, University of California, Santa Barbara

93106
Sorben, Kathryn, 6625 La Palma Ave., Buena Park 90620
Spear, Barbara, 1405 French St., Santa Ana 92702
Spector, Sima, 670 Dixieanne Ave., Sacramento 95815
Staldor, Barbara, 935 Piedmont Road. San Jose 95132
Steinagel, Gene, 720 Richmond Road, Susanville 96130
Stoebig, John, P.O. Box 477, Bridgeport 93517
Stone, Susan, Riverside Unified School District, 3954 12th St., Riverside 92501
Striker, Donna, 234 Campus Dr., Arcadia 91006
Strucinski, Rosanne, 398 B St., South San Francisco Unified School District,

South San Francisco 94080
Suzuki, Ruth, 231/2 Park Ave., Petaluma 94952
Tanner, Barry J., Capistrano Unified School District, 26126 Victoria Blvd.,

Capistrano Beach 92672
Taylor, Shirley, Office of Nevada County Superintendent of Schools,

Courthouse Annex, Nevada City 95959
Theriault, Douglas, Ojai Unified School District, P.O. Box 878, Ojai 93023
Thompson, J. J., California State College, 6101 E. Seventh St., Long Beach

90804
Thomsen, Susan, 1695 Rock St., Mountain View 94040
Tooker, Patricia, 2600 Haley St., No. 19, Bakersfield 93305
Underdahl, Kevin, 200 Michigan Ave., Vista 92083
Vasta, Adele, Whisman Elementary School District, 1695 Rock St., Mountain

View 94040
Vestuto, Rhoda, 145 Tennyson, Thousand Oaks 91360
Wadsworth, Steven, Speech Arts Bldg., Rm. 14, Fresno State College, Fresno

93726
Wanzo, Therese, 317 S. West St., Anaheim 92805
Warnell, Evelyn, 334 S. Eucalyptus Ave., Inglewood 90301
Waters, Lee, 172 W. Third St., San Bernardino 92403
Watkins, Francile, 2314 Mariposa, Fresno 93721
Webster, Richard, 15959 E. Gale Ave., La Puente 91745
Wengenroth, Del, 6011 Folsom Blvd., Sacrament() 95819
Westcott, Jean, 2100 Wylie, No. 84, Modesto 95350
Wheeler, Arthur, 2546 Woodland Dr., Visalia 93277
Whidden, Rose, 1212 Laurel Ave., Manhattan Beach 90266
White, David, 9805 Grovedale Dr., Whittier 90603
Williams, Wayne, 1360 S. Walnut St., La Habra 90631
Wilson, Il la, 17901 E. Chapman, Apt. 8-B, Orange 92666
Woods, Donald, P.O. Box 313, Mill Valley 94941

14G
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Wooster, Velma, 939 Coast, Apt. 12-J, La Jolla 92037
Wootten, Dorothy, 503 Everett St., El Cerrito 94530
Worthington, Don, 6404 Linda Vista Road, San Diego 92111
Wright, Teris, 630 San Vicente Blvd., Apt. M, Santa Monica 90402
Zarounian, Carol, Palos Verdes Peninsula Unified School District, 38 Crest Road

W., Rolling Hills 90274
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